| FILED
- 2006 FOR PROFIT CORPORATION Apr 17. 2006 8:00 am

ANNUAL REPORT

9
DOCUMENT # P00000059929 ecretary of State
1. Entity Name 04-17-2006 90390 033 ***150.00
MILLENNIUM AIR CONTROL CORP.
Principal Ptace of Businass Mailing Address
€455 HIGHWAY 60 EAST - 6455 HIGHWAY 60 EAST -~ 4yyolov=
LAKE WALES, FL 33898 LAKE WALES, FL 33898 :
s e AR EEAD R
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04032006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3710201 Not Applicabie
Zip Country zp Country 5. Certificate of Status Desired O gg‘zgrgimal
8. Name and Address of Current Registered Agont 7. Namu and Addrass of Now Registerad Agent

Name

CARSON, JONATHAN C

6455 HIGHWAY 60 EAST Street Address (P.0. Box Number is Not Acceplable)

LAKE WALES, FL 33898

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Snemae, typed or prmeed neme of regierad agom s 1te if gpplcabie. {NCOTE: Aagrstered AQON! igrvitham redumad when ranstaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $530.00 Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P [J Delete TILE O change [ Acdilion
RAME CARSON, JONATHAN RAME
STREETADDAESS | 6453 HIGHWAY 60 EAST STREET ADDRESS
GIvY.ST-ZP LAKE WALES, FL 33898 CiTY-57-2P
TNE VP [ Detete TILE [ change [ Addition
NAME CARSON, BILL HAME
STREET ADDRESS | 3524 TWASTED CAK CT STREET ADORESS
CITY-ST- 7P LAKE WALES. FL 33853 CITY-S7-2P
TME s O etete TLE [ Charge [ Addition
NAME CARSON, SYLVIA NAME
STREET ADDRESS | 3524 TWISTED QAK CT STREET ADDRESS
GITY-S§7-2P LAKE WALES, Fi. 33853 CY-ST-ZP
TILE [ Detete TILE O cChange [ Accition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-st-ap CY.ST-ZP
TILE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-ap CnyY-s1-7p
e 7 pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CY-SI-2P

12. | hereby.cerlify that the information supplied with this filing does not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of lruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen deras. with all other like empowered.

e

SIGNATURE: / =2
e po e




