FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P03000122944 04-04-2007 90175 049 ***150.00
1. Enlity Name
MILLS BUILDERS, INC.
Principal Ptace of Business Mailing Address i 4 0 0 4 9 8 7 6
2291 SW NIGHTINGALE TERRACE 2291 SW NIGHTINGALE TERRACE '
PORT ST. LUCIE, FL 343953  US PORT ST. LUCIE, FL 34953 US
2 P T SRR IR IR
Suite, Apt. #, stc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
90-0122321 Not Applicable
ip Country Zip Country 5. Certificale of Status Desired O geaegesq lﬁnr:f;ﬁonal
6. Name and Address of Current Registered Agent 7. Nameg and Addrass of New Registered Agent
Nama

MILLS, MICHAEL T
2291 SW NIGHTINGALE TERRACE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34853

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stale ¢of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
Signature, fyped of printed name of registerad agent and Hitle it applicable. (NQTE: Registared Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe - PSTD ) [ pelete TITLE [ Change [ Addition
NAME MILLS, MICHAEL T ' NAME
STREET ADDRESS | 2291 SW NIGHTINGALE TERRACE STREET ADDRESS
Ciy-51-2ip PORT ST. LUCIE, FL 34953 CITY-ST-21P
TITLE \Y 3 Delele T0TLE O Change [ Addition
NAME MILLS, JENNIFER M NAME
STREET ADDRESS | 2291 SW NIGHTINGALE TERRACE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34953 CITY-51-21P
e s X Detee i Ol Change ] Addision
NAME PRUSCHKI, CRAIG M NAME
STREET ADDRESS | 2291 SW NIGHTINGALE TERRACE STREET ADDRESS
CITY-SI-2IP PORT ST. LUCIE, FL 34953 CITY-ST-2IP
TE [ petete IiTLE [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2iP CITY-S1-2IP
TITLE [ petete TiLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY - ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY -S1-2tP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is irue angaccurale and that my signature shall have the same legal effecl as il made under cath; that t am an officer or diraclor
of the corporation or the receiver or trustes empawered [0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

-

SIGNATURE: PR T, H2-0 D 1123598029

BIGNATURE AND TYPED ORPRINTED NAME OF BiGNING OFFICER OR DIRECTOR Data Daylime Phong #




