2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENTAf G25143  Apr 04, 2005 08:00 AM

1. Enily tame Secretary of State
MILLS SPRAYING SERVICE, INC.

s e oo o I

Principal Place of Business Mailing Address
8 LAKESIDE CIR. 9 LAKESIDE CiR.
PAHOKEE FL 33476 T N PAHOKEE FL 33476
Suite, Apt. #, efc, = - Suite, Apt. #‘, étc: = = A 1st MOORE GR2F034 (10[04)
City & State = City & State ' 2, FEI Number Applied For
o 59-2267930 Not Fpplicabie
Zp Country ap Country 5. Certificate of Status Desired O gi'gitﬁf:éﬂona;
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
Name
TFé-BGoEgggIBQENFg?\E\gARMS RD I Strest Address (P.Q. Box Number is Not Accaptable)
SUITE 201 e =
PALM BEACH GARDENS FL 33410 o
City FL ] Zio Code

8. The above named entity submits this statement for the purpose of chénginé its ragistered office of ragisterad agent, or both, in the Stats of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - R io s eoh e . NN . .
Sigralura, typad of prntad neme of tegisterad agont and titla f applicable (NOTE Regrslsrad Agent signatui requited when rainstating) . DATE
FILE NOW!l! FEE IS $150.00 e 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Contribuion. []  Added to Fess
Make Check Payable to Florida Department of State ]
10, T - OFFICERSANDDIRECTORS | 1. . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
M PT 1 Gelete e ] Change ~ [T] Addition
NAML MILLS, JAMES L N AOO0AN227164
SIFELT ADORESS | 971 GARDEM PLACE : STREL) ADDRESS 04,04/ 05-80057-014 150.00
oty s1-2p PAHOKEE FL ] B ) oot
HILE 8 TJ Delele ime [ Change [ Addition
NAME MILLS, MARIA P NAME
SIREET ADGRESS 1971 GARDEM PLACE SIREET ADORESS
ciry-st zp PAMOKEE FL . o T LR ) - -
e T Cetete ik T change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P o CITY 51-21P
WiE 7 Detete URE T Chenge ] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
Y- §1.21P o o ‘ ) GITY-S1- 2P
TITLE T Delate il [ Change [ Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry 51-7ip o . e CHY. s 2P o
T ] Gelate TLE [ change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CiTy-ST. 2P o CITY-ST-7IP

12. | heraby oartiuf!' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o directar
of the corporation of the recsiver or trustee empowered to éxecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ,

- -—— ~
SIGNATURE .—:Il}MLZd’ o Até Li MLl s ¢z SE gt FET
SIGNATURE ANO TYPED OR PRINTED NAME DF SICHING OFFCER DR DIRECTOR Lale . Baylmea Phore #




