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‘ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AN
DOCUMENT # P00000023431 Se Secretary of State

1. Entity Name
MILLWGOD INC.

Principal Fiace of Business Mailing Address
4704 SE US HWY 307 23021 CRD 1703
HAWTHORNE, FL 32640 MALAKOEF, TX 75148

Enme— 11111

04202006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR Fopied Far

59-3659716 Mot Applicable
i - $8.75 additional
5. Certificate of Status Desirad O Fee Reuired

6. Name and Address of Current Registered Agent

Sa004 NE CRD 1278 DO NOT WRITE
HAWTHORNE, FL 32640 lN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its ragistarad oflice or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations af registered agent,

- SIGNATURE e - _ — = - EAmar — -
. " ' Signa(ule,wgedlu.).p‘r‘irsl‘of.n::n'a‘oiro:?!g!e:ﬁﬂggin!'fn?eﬁ[[aifappl\lcab‘[nAI . ,thTERPngmrodMEMslwalure reqf:lmdwhen,mlnat_aﬁ?g)l Peb ke dmeed i Dpe Pp DATE ” .
i | o, Election Campaign Fnanclig $5.00 May Be
W!il! FEE IS K Y
Afte:: E\ll'l-fyh’ll? 2006 Fee wi?l‘II?QO 25050.00 Trust Fund Contribution. [0 _Added to Fees
0. 7 OFFICERS AND DIRECTORS | T T o
THLE P ' o ’
NAME GASTAUER, GECRGE
STREETADDRESS | 23004 NE CRO 1474
CITY-8Y- 88 HAWTHORNE, FL 32640
TITLE
NAE o o oo o g < . .
LRSS T 2T
STREET ADORESS . bl :
CITY-5T-ZP {5/17708-B0044-008 150,00
L o )
HAME

e DO NOT WRITE

iy N o | IN THIS SPACE

NAME -
STREET ADDRESS
LiTY-57-2iP

TIME

NAME

STREET ADDRESS
CiTy-ST-2iP

<Tl'fLE - 7_:» IO

g e e e o - U0y S G O

STREET ADDRESS | © R ’@u G R T MISEEE Toapen . WA Y -

i+ CIY-ST-ZIP N - Roanee e i, - (S EE S L

12. | hereby certify that the informalion supplied with this filing does nat quality tor the exérﬁptions contalned in Chapter 118, Florida Statutes. i further carlify that ihe information
indicaxgd on t%is raport or sufjp!emengljrepcrt is true and accurate and that my Signature shali have the same legal effect as if made under cath. that | am an officer or diector
of the corperation or the receiver or trustes empowerad 1o exacuts this report as required by Chapter 607, Florida Siatules; and that my name appears in Block. 10 or Block 111
changed, or on an attachment with an address, with all ather fike empowerad. »

sneNATURE:W | X@-RF0l 73 4gf-1 1357

NATURE AND TY ©OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylime Phono #




