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H

2006 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P02000067481

1. Entity Name

MILLENNIUM SIGHT & SOUND, INC.,

05-02-2006 90220 006 ***150.00

Mailing Address
10607 US HWY 441

A7
LEESBURG, FL 34788

Principal Place of Business

10601 US HWY 441
A7
LEESBURG, FL 34788  US

2. Principal Place of Business 3. Maifing Address

#

R

Suite, Apt, #, etc, Suite, Apt. #, etc.

02022006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
03-0461183 Not Appiicable
- - C —
Zie Country Zp ouniry 5. Certificate 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

MCLECD, MICHAEL A
13240 KANSAS AVE.
ASTATULA, FL. 34705

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 fariliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o pnmed name of regnstered agent and Litle 4 applicable.

{NOTE: Rogisterec Agent signatura requued when remsiabng)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conliribution.

$5.00 May Be

Added to Fees

10. OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TNE P’ O elete TITLE [ change [ Adcition
NAME MCLEOD, MICHAEL MAME

STREET ADDRESS | 13240 KANSAS AVE STREET ADDRESS

CITy-S7-217 ASTATULA, FL 34705 CITY-ST-2IF

TITLE VPF m Delete TILE [ changs [ Addition
NAME MITCHELL, WILLIAM NAME

STAEET ADDAESS | 6820 SE 105 STREET STREET ADDRESS

CITY-ST-ZIP BELLEVIEW, FL 34420 CITY-ST-ZIP

TILE O pelets TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREF? ADDRESS

CITY-ST- 7P CITY-ST-2IP

TIME O Detete e [ change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE O vetere TITLE [J Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP h CITY-§T-2IP

TITLE 7 Delete TITE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CiY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the inlormation
ignature shall have the same legal effect as if macde under oath; that | am an officer or director
equired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

M4MLA£(

indicated &n this report or supplemental report is true and accurate apd (hal mwy

of the corporation or the receiver or trusiee gmpowered lo execute

changed, or on an attachW&m adggess, witl other like
SIGNATURE: ; /

Ml eov - Y=2o-p 3593656375

v!IGYTURE AND TYPED OR FRINTED NAME OF BIGNING gpfcen OR DIRECTOR

Daytme Phone #

L



