. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 05, 2007 8:00 am

G42488
DOCUMENT # Secretary of State
1. Entity Namo
of¢ e of¢

A.L. MILTON CONSTRUCTION, INC. 02-05-2007 90104 043 ***150.00
Principal Place ol Busingss Mailing Addrass
2701 SE MARICAMP RD, STE. 103 2701 SE MARICAMP RD, STE. 103
OCALA FL 34471 OCALA FL 34471
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. 4, ¢lc. Suite, Apt. #, clc. 15t MCORE CR2E034 (10/06)

City & Slate City & Slale 4. FEI Number Applied For

59-2323714 Not Applicable
Zip Couniry Zip Counlry 5. Cerlificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILTON, ALVIN L

2701 SE MARICAMP HD' STE. 103 Streot Address (P.O. Box Numbar is Nol Acceptable)
OCALA FL 34471

City FL r Zip Code

8. The above named cnlity submils this stalemeni for the purpose of changing ils regislered office or regislered agent, ar both, in lhe Slale of Florida, | am lamiliar with, and accopl
lhe obligaiions of regislored agent.

SIGNATURE

Signalure, typed o RINIC MAIE O IEISIISU KNT 371a WG - 2Apacatly INOU Hegestetea Agent SKINatute e whgs reinsianrd [ A1

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

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PT [ petete it 1 Change [ Addition
NAMI MILTON, ALVIN L NAMI
shai ) anrss | 2701 SE MARICAMP RD, STE. 103 ST T ADDIY S8
cry st ar | OCALA FL 34471 iy 81 /P
M VPS O pelete it [ Change [T Addition
NAMI M|LTON, SUSAN G NAMI
IR ADO s | 2701 SE MARICAMP RD, STE. 103 STREFT ADDRESS
CHY S AP OCALA FL 34471 Gy 1P
nne T etale it {J Clange  [] Addilion
NAME NAME
SIREFT ADDRI S5 SIREL T ADDRE S5
iy stoap ’ - Cln s .
s ] petete 1 [ change [ Addition
NAMI . NAME
SIREETADDHI S8 Sil 1 ADDIESS
CIY s1 A CIY s1ae
it 7 Deiete it [ change [ Addition
NAM! . HAME
SHEFTADIRISS SINET AN SS
ciy sl Ap CllY $1 AP
It 2 Dejern Ty [ Change [ Addition
NAME NAME
STRFET ADDRESS SIRLLT ADDRESS
CIIY - ST- AP CHY $1-21P

12. | hereby cerlify Lhal the information supplied with this filing does nol qualify for the exemptions conlained in Section 19, Florida Stalutes. | further certify thal the information
indicated on this report or supplemenlal report is lrue and accuraie and that signalure shall have the same legal cffect as if made under oath; thal { am an officer or diroclor
of the corporalion or the receiver or lrustee empowered (o xecule thisyopafl as required by Chapler 807, Florida Slatutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an esg.wilh-all othe like wered.
SIGNATURE: , / [~2]-o]  352-368- 7733

SIGNATURE'AND TYPED OR PRINTEQ NAME OF SIGMING OF!}%R OA HAECTOR Date Dayume Phone &




