2007 FOR PROFIT CORPORATION L

ANNUAL REPORT (AR) . " FILED

DOCUMENT # G36897 Feb 07,2007 08:00 Al
1. Entily Name
MILLIGAN & SON CONSTRUCTION, INC. Secretary Of State
Principal Place of Businoss Mailing Addross
% JAMES A MILLIGAN % JAMES A MILLIGAN )
1030 BERNATH DRIVE 1030 BERNATH DRIVE
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
2, Principal Place of Business - No P.O. Box # . 1 3. Mailing Addross
Suite, Apl. #, ele. Suile, Apl # elc. 15t MOORE CRZEC34 (10/06)
City & State City & Slale 4. FEI Number _ Applied For
58-2300612 Naot Applicable
Zip Country Zip Counlry 5. Certificate of Status Dasired O geae.g?qlﬁ?:dmonal
6. Name and Address ot Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name
MILLIGAN, JAMES A -
1030 BERNATH DRIVE Sltool Address (P.C Box Number is Not Acceplablo)
JACKSONVILLE FL 32259
City FL Zip Code

9. Tho abovo named enlity submils this statementl lor tho purpose of changing ils registered clfico or registerad agent, or both, in the Stale of Flonda 1 am familiar with, and accepl
lho abligaticns of registered agenl.

SIGNATURE

Signatura, tyned or praitad name of regstered agent and wlle r anphcatslo, [NOTE: Regisiered Aganl signature required whan seenstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Conlribution. [} Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L DPT O elete e _ I change [ Addition
N MILLIGAN, JAMES A NawI 1 e
el
sinTsAnDmss | 1030 BERNATH DR SIRELT ADDRESS 0z ,igeggggaggéi -
ciy-stezp | JACKSONVILLE FL 32259 CNY-S1- 7P e Ll 3-003 150.00
wir - {DVS = oolete e (O crange (O audition | |
NAME MILLIGAN, PATTYANN NAML
. sliE 1 anDREss | 1030 BERNATH DR SIREL] ADDRESS
orv-si-oe | JACKSONVILLE FL 32259 Y- SI- 2P
nin [ pelete 1 O change [ Adoimon
NAM NAME
SUETTADDRLSS ) B oncaonass | o ;
CHY-$1-71p CIIY-SI-2IP
mw . . - 1 Delete | e . o . [ change [ Addition
NAME ) NAME . - . '
SIETTADDRESS SIRIETADDI S$
Y -$1-/11 CIY-$E-71P
Tt " O Dolele nr O crange ] Adoilion .
NAMI NAMI .
STREET ADDRU S ’ STRTET ADDRESS
CIIY-51-2p CIIY- S5 2P
TNE [C] Detste flLE [J change [ Addition
NAMI, NAMI
SIRET T ADDHESS STHE L] ADDRE S8
ClY-81-Ap CIy-§1-7i

12, | hereby corufy that the inlormalion suppiied wilh this fiing does not quaiify for 1ho oxemplions contained in Section 112, Florida Slatutes. | further cerlify that the inlermalion
indicated on this report or supplemaental report is true and accurate and that my signalurg shall have the sama logal eflec as if made under oath; that | am an officer or director
of the corporation or the raceiver or truslee empowered to cxecule this reporl as required by Chapter 607, Flenda Slatules; and that my namo appears in Bleck 10 or Block 11
if changed, or on an attachment wilth an address, wilh all other like empowered.

SIGNATURE: 7/77)’#4//1//7/41/'%# {é‘/q‘/ Y28 7%34y

E OF SIGNING OFFICER ORFIRECTOR Daytrme Prong #




