2006 FOR PROFIT CORPORATION = . ™ &
ANNUAL REPORT ‘

DOCUMENT # P01000086045

1. Entity Name

MILLIGAN, ING. e

Principal Place of Business Mailing Address i - Lo — o
1706 W COUNTRY CLUB DR 1706 W COUNTRY CLUB DR R
TAMPA, FL 33612 TAMPA, FL. 33612

LR T

010920086 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e e
59-3742743 Not Applicable
- 5. Certificate of Status Desired O gi'gfq‘ﬁ?:;”"“a’

6. Name and Addrass of Current Registered Agent RN I

500 & NAGNOLIA AVE. SUITE 100 DO NOT WRITE
TAMPA, FL 33606 !N THIS SPACE

8. The above named enfity submits this statement ior the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar wm_gnd accept |,
the obhgafons ofreglstered agem - - ol ST TED SR B e e ey ‘e 5 : cern

TiLT Al A . lGL bt Tar PPt i
SIGNATUF!FL LT T LT : e Rl e o
g STgnamre. typed er prinjed name of regislered agent and [ftle if applicable. {HOTE.Feux'snerau?gen} sTg'namré_requirua when reinstating) L. . . . DATE oo *:‘ A,‘ = _Lt__.._.r
-~~~ FILE NOW!! FEE 15 $150.00 8. Election Campalgn Financing - $5.00 MayBe
" After May 1, 2006 Fee will be $550.00 - [---— ~Twust Fund Centribution. ™~ Added to Fees
10. OFFICERS AND DIRECTORS | -
TITLE ' PD
NAME MILLS, LAWRENCE E

STREET ADDRESS | 1706 W. COUNTRY CLUB DR
CITY-$1-21P TAMPA, FL 33612

— (EEET RS ] L
NAME (01A18705-80033-008 190,00

STREET ADDRESS
CmY-ST-2IP

TTLE
NAME

e s | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZF

m ___ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cmy-sr-Zip

TMLE . o R Ve remrsunmibmdu L oa.
NAME

STREET ADDRESS e T
e T R R\

SR P S PR

12. [ hereby certify that the information suppiliad with this frhn& daes not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the infarmation
+ Indicated on this report or sUpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

cf the corporation or the receiver o rustee empowered 1o execule this report as requrred by Chapler 607, Florida Statutes; and that my Name appears in Block 10 orBlock 114
changed, or an an attachment with an address, with all other like empowered. - - e

SIGNATUREZML@AMP&« pr I AL A0S BT B4 s BEF

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Prane 4




