2005 FOR PROFIT CORPORATION 3967

DOCUMENT # P01000099623

1. Entity Name R

MILLENNIUM CONTRACTING SERVICES, INC.

ANNUAL REPORT (AR} _ FILED

Feb 17,2005 08:00 AM
Secretary of State

Principal Flace of Business ' Malling Address

80 YACHT CLUB PL e P.Q. BOX 3443
TEQUESTA FL 33-4698 _ _ TEQUESTA FL 33469
K
Suite, Apt. #, aic. _ ) ) Suite, Apt #, etc S 1st MOdRE CR2E024 {10/04)
City & State T | City&State 4, FEI Number Applied For
65-1145828 Not Applicable
Zp : Country Zp Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of QUEent'HagTs'iéFéd Agent 7. Name and Address of New Registered Agent

Name

STUMPP, ANTHONY

80 YACHT CLUB PL Street Address (P O. Box Number is Not Acceptable)

TEQUESTA FL 33-4698

'City FL Zip Code

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

SIGNATURE e I — ——
Signature, typbd o printed nama of regislarad agent and tile | appheahie {NCTE Retrslerad Agent s:gnaturs tagurrad when renslating) DATE
; NOWH! ' o
FILE NOW!! FEE I§ $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution,  []  Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AMND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ik D i . (g Change Addition
O et UugsEy e O

NAME STUMPP, ANTHONY Nat s ‘*%‘HUUE&“& Ry Ui’i
STRCCT ADDRFSS |80 YACHT CLUB PL IPEFT AODRESS R et hetlle
CitY. 51-2iP TEQUESTA FL 33-4698 GITF S 7P
T ' [ Delere i [ Change  [J Addition
NAME NARE
SIRFET ADDRESS STREEFADDRESS
Ciry- §T-2iP Y-St 2P
ik - o [ Delete ¥ - [ change [ Addition
NAME _ HAME
STRFTT ADDRESS : STHEF] ADORESS
0y ST 2P CITY-S1-7IP
I - O] Delete e O Change [ Additcn
NANE NAME
SIREET ADBRESS STREETADMEESS
CIly-57-7IF CITY-51- 21k
WLk o 1 Delste N oone [C]change [ Addition
HAMF HAME
STREET ADDRFSS STRETT ADNRISS
Y- ST-2IF T - Civ-SI 2P
itiLE o [ Delete unr [ change ] Addilion
NAME HAME
STREE) ADDRESS STREEEADDRESS
CIY-ST-2IP 0 si- P

not -daalify for the exembtion stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an afficer o7 director
ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered,
&/
| W&” 74/-3074¢

' I/
ATURE AND TVPED GR PEWiTESRpfl i sning oFFicER 0 DIRECTOR Tyt Pl &

12. | hereby certify that the information supplied with this ﬁling do
indicated on this report or su ental report is trug and ac
of the carporation or the rgadiver &f TTustee e
changed, or cn an atta withlan addres|

[+]
o
P
[+
@

SIGNATURE:




