2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000119635 Jan 31, 2007 08:00 AM
1. Enity Namo Secretary of State
MILMONT CONSTRUCTION, INC.
Prncmat Place of Business _. Mailing Address )
1728 NW 9TH PLACE 1728 NW 9TH PLACE
B .
2. Prncipal Place of Business - Mo P.C. Box # 1 3. Mailing Address i ’ '
Suite, Apt #, cle. . - o Sufte, ApL ¥, elc . 1st MOORE 682;8634 (10:’05)
Cely & State City & State o 4. FEI Number | Applied For
030490608 TNoi Appicable
@ Country Zp Country 5. Certificate of Siatus Dosired O ?g'gfqﬁf:fmm
6, Name and Address of Current l?!_eqi_;%gn_at_! Agent ] 7. Namo and Address of New Registered Agent
Name
MILMONT, GARY R
1728 NW &TH PLACE Streel Address (PO, Box Numbor is Not Acceplablo)
CAPE CORAL FL. 33993 —
City o EW Code

8. The abaove namod antity submits this statemont for lhe purpose of changing is registered office or registered ageny, of both, in the State of Florida. { am famifiar with, and accept
the obligations of rogistered agent. )

SIGHNATURE - — - - -
Sigratuss, lypad o nanted same of registered agant and Bie ¢ apploakie {HGTE; Ragmtared Agent signalure requires whgn rewmstaling} DATE
FILE NOWH! FEE l% $150.00 4, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. L[] Added to Feas
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTCRS 3R ACDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN t1
ek DPST Ol oeite e Dichange [ Additicn
NAE MILMONT, GARY NAME UO000061 3058 -
siectsoorcss | 1728 NW STH PLACE ST IRESS 0205 07-B0023-005 150,00
QY .ST. 7 CAPE CORAL FL 33893 SHY SEIP
1 v 3 Delese mi D changs T Adcilion
WAMI WILMONT, MICHELINE M BAME
STREET ADDRESS | 1728 Nw 9TH PLACE SIFECT ADDRESS
ey si-zr | CAPE CORAL FL 33883 - CIFY S AF
H1H [ pelete i]iEa [ change £ Adcillon
NAME _ . HAME . __ o
STDFFS ADDRESS SIFELET ADDRESS
iy 1o cify- ST 3P
WLE T oelete s Clichange [ Adifion
NAME NAME
SIFEFT ADDRESS SIREET ADDRESS
Sy 51 2P £4fy - SE- 7P
g ot ity [ change [ Addifion
HAHE NAML
SIRETT ADDRESS SIREE FADDRESS
£ify-SY-2IF UITY ST-7P
T Dodele g Clchange [ Addillon
HAME NAMF
SEEET ADDRISS SIAELE ADORESS
Y- SE-1IP LIy 818

12. | horeby certify that the information supplicd with this fling does not qualify for the exemptions contalned In Section 119, Flarida Statutes. | furthor cartify that (he infarmation
inclicated on this report or supplemental report (s rue and accurate and that my signature shalf have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rusfee empowered 1o execute this report as required by Chaptor 807, Florida Statutes; and that my name appears in Black 10 or Block 11

if changed. or or: an allachrpont with an addrass, with alt other like empowered ) R
SIGNATURE: ./ W% GARY ML MmO T / -:%5 7 233/95’"*’7?‘7*

SBGNWYHE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR BIRECTOR tare Phong




