¥

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G38887

1. Entity Name

MILLIGAN & SON CONSTRUCTION, INC.

Principal Place of Business . __.

% JAMES A MILLIGAN
1030 BERNATH DRIVE
.LIJéCKSONVELLE FL. 32259

Mailing Address

% JAMES A MILLIGAN
1030 BERNATH DRIVE
JACKSONVILLE FL 32250

FILED

‘Feb 07, 2005 08:00 AM

Secretary of State

I

2. Principal Place of Busir;ass = 3 Mailing Add;e.ss ”“m ”lm m’l ’lm II " " lmi I‘l I
Suite, Ap?. #, Etc i § Suite, Apt. #, elc, 1st MCORE CR2E034 (10/04)
City & State = City & State - 4 FEINambar | TAepted Far
o .. - 58-2300612 I [Net Applicasle
Zip Country Zip Couniry 5. Cerfificate of Status Deslred [ ?ﬁi-gfq‘iﬂk’"a'
6. Name an_d;.g.:ddrass of Current Flelistered Agent ' ;., L i 7. Name and Address of New Ragistered Agent
MNarpe
t;%%‘ﬁ%ég&ﬁ-ﬁ%snﬁm Straet Address (P.0. Box Number is Not Acceptable) -
JACKSONVILLE FL 32258 s
City FL Zip Code

8. The above named anlity submits this .s:t.erli‘er;ueni for the p
the abligations of registerad agent, R

utpase of changing its registered office or registered agant, ar bath, in the State of Flarida, | am familiar with, and éccept

SIGNATURE e o o e e e Fot Bl ittt BT L gD gt )
Signature. typad & prnted rame of Tagreterad agert and Lile i appleabls . [NOTE Rg; asw.!e_q%iems»gna\lwg [oquited, wher. rens saung) \ et . DATE .. .
Y S B I A T U . el kv e wge gl v g RS : i e

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flor;_qa Department of State

9. Election Campaign Financing
Trust Fund Conribution. [

$5.00 may Be
Added to Fees

i) e OFFICERS AND DISECTORS N KD ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 17

it DPT T o 3 pefete P Tt ] shange [ Addition
NAME MILLIGAN, JAMES A AV HOON0aR 1 7021

STREET ADDRESS | 1030 BERNATH DR STRELT ADDRESS 02407 .’"DS”'BQDU?"UE-‘? 15]3 .00

tov-stae JJACKSONVILLE FL 32255 - . ciry s1-2¢ .

fILL DVS 3 Delete L [l Change ] Addition
NAME MILLIGAN, PATTYANN HAME

STREET ADDRESS [ 1030 BEANATH DR SIRTET ADDRESS

ort-si-2r | JACKSONVILLE FL 32259 Ciy-sI-2p ) L
e £ detete it 1 change [ Addition:
HAME NAME .

STRFET ADDRESS STREET ADDRESS

GUY-S7-1 o OV -51- 2P . .
I 7 Datete T Tiomnge [0 Addition
NAME NAME

SIREET ADDAESS STREFT ADDRESS

CITY-57- e } R
fi [ Delete Tt [} Ctienge [ Addition
HAME NANE

SIRELT ADDALSS STREET ADDRESS

CITY-51-2IF _ B L ) CHY-S1- 2P

nne [ pelete TiiLE [ change ] Addition
NAME NAM

STREET ADDRESS STRETT ADDRESS

CITY- ST ZIP . _ B _ R omsize

12. ! hereby cearti{?_/| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cettify that the information
is repont of supplemental report s true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this repott ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or an an attachment with an address, with all other like empowered.

v

SIGNATURE:

-

oot




