2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 03, 2006 8:00 am

E
DOCUMENT. # P01000055504 Secretary of State
1. Enlity Name
03-03-2006 90118 014 ***150.00
MILLEN CUSTOM HOMES, INC.
Principal Place of Business Mailing Address
1533 SW 54TH TERR. 1533 SW 54TH TERR.
e e ”Ilﬂll‘ ”"Im”l“ Ilm Ilm "m l”l“"l““l‘ m"llm |m||l ” ’"‘
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FE! Number Appfied For
65-1133383 Not Applicable
Zp Couniry zlp Couniry 5. Certiticate 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 . . - -
Non __Milen
MILLEN, TOM Streel Address (P.0O. Box Number is Not Acceplabla)
1533 SW 54TH TERR (R PR ST e~
_CAPE CORAL FL 33914
Ca pe Coral
City | Zip Code
FL 33874
8. The above named en;il pmitsdhis siatement f € purpyse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ine obtigations of reg

Z’Z%'DOLQ

AVE

(NOTE: Registeran AQent sigh@un: reaquit@d whar iosnsiatus))

9. Election Campaign Financing $5.00 may Be
Trust Func Contribulion. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ﬁﬂelg]e TILE [ change [ Addition

NAME MILLEN, TOM HAME

STREET ADDRESS {1533 SW 54TH TER STREET ADDRESS

Civ-ST-IP [CAPE CORAL FL 33914 CITY-§T-21P

TITLE STD . O Defete WiLE PréS.l delf\t C'-V\O\ wcmnge 3 Addilion

MAME MILLEN, JAN HAME

STREET ADDRESS | 1533 SW 54TH TER s ommess | Vice  Pregiclent

ar-st-2r [CAPE CORAL FL 33914 CITY-ST- 1P

THLE ) e K nne e e D cranee T Addition

UAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-ZIP

TLE O Oslete TITLE [1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-S1-2IP

TITLE O oelete TITLE 7 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-S1- 2P

g 1 Detele (13 ] Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIHY-8T-2P CITY-§T-7P

12. | hereby certily that the informalion supplied with this liling does not quality for the exemptions comained in Seclion 119, Florida Statutes. | further certily that the information
indicaled on this report o supplemental report is true and accurate and that my signature shall have the same legai efiect as if made under cath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
it changed, or on an attachme an adaress, with all other like empowered.

SIGNATURE: % 2 -23-00p

SIG%URE AND TYPED OR PRINYED NAME OF SIGMING OFFIGER OR OIRECTOR Datn Daytime: Phone #




