2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F96000001896 Feb 04, 2008 08:00 AN
1. ety Nemg ¥ Secretary of State
MILLS SPECIALTY PRODUCTS, INC.
Prircipal Place of Business fMailing Address
13010 NW 123RD PLACE PO BOX 635
ALACHUA FL 32615 ALACHUA FL 32616
2. Prngipal Piace &f Business - Mo P.O. Box # 3. Maling Address

Suite, Apt . el Suite. Apl. #, e:c. 18t MOORE CR2EQ34 {10/07)

Cuy & State City & State 4. FEF Numiber Appied Fer

36-3338143 Net Appilicatie
Uy i 0 .
Zip Couniry i Country 5. Carficate of Status Desired 0 Eg.ggliﬁ?séuona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

V;B%g’&ﬁq%%ﬁg \FI’Y_ACE Srreet Address (P.O. Box Mumber s Not Accaptable)

ALACHUA FL 32615

City FL 2 Code

8. The anove named ertly subrnis s statement for the pursose of changing ils registered office or registsred ageni, or noin, in the State of Flerida. 1am farmiliar with, and accept
Ihe cohgations of registered agant.

SIGNATURE

Sanalore, yped e jorred pann o re slead anert gl e L arpleacio, (RGO E Regisws00 AGGr 1 unlawlunt requitaart s

wehr gyt [ATE

f' Make Check Payable o Flonda Department of §tate :

il FILES NOWI“ FEE'IS" $150 OO

S. Election Camgaign Finarci
 After May 1, 2008 Fee Wil Be 3550 00 Blection Camaaign Finarcing — $5.00 May ge

Trusi Fund Centnisution.  [_] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS W 11

TITLE PSTD O brete WilE [ Crange ) sadition
HAME MILLS, DOUGLAS W HAME

STREET ADDHESS | 13010 N.W. 123RD PLACE CTREET ALTIRLSS

CITY-ST-2717 ALACHUA FL CIIY- 31 2

e \' 3 beete TITLE { Ol crange 1 Addition
HaME MILLS, CATHY A HAaE -01& 150, 1

STREFT ADDRESS | 13010 N.W. 123RD PLACE STAFET ADDHFSS

CITY-31-217 ALACHUA FL 32615 CITY-ST-21F

NI 7 coete ML [Jcrange [ addition
HALEE Rratia

STREFT ATDRESS STREET ADDRESS

Oy -$I-217 OITY-ST- ZIP

[RHS ) O Daete TITLE {JCtange ] Addition
HAMT HAME

STREET ADURLSS STHEET ADDRESS

CIF-51-217 CITY-5T-21P

THE 7 peete TTLE [JCrangs (O Addilion
NAME NERE

SIRIE ADLRESS SIREET ADDRESS

Ty <RI cIry-S1-21p

g T neete THLE [Jchange [ Acuition
NAME HalE

SIRZET ADDRESS STAEET ADDNLSS

GITY-ST-20 CITY-ST-2IP

12. 1 hereby certity that the information sunplied wath this fiting deas net qualdy for the exernptions contamead in Section 119, Florida Slatutes. 1 furinar ceruty that the information
ind:icated on this report or supplernental teporl is frue and accurale and hat my signature shall bave the sama lega ehect as f made under oath: that 1 am an officer or direclor
of the corpurancn ar tne_receiver ar truslee empowered 1o execute this report as requiied by Chapier 607, Florida Siatutes: and that my narre appears in Block 15 of Block 11
it ehanged, or on an glladiment wilh an address. with 2l clher e eepowered.

SIGNATURE: __ W ﬁw | =31~ 0f 357 Yb2- lé’f/

SIGNATURESAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa Byenme Faove =




