FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000122944 02-04-2008 90039 001 ***150.00
1. Entity Name
MILLS BUILDERS, INC,
-~
Principal Place of Business Mailing Address
2291 SW NIGHTINGALE TERRACE 2291 SW NIGHTINGALE TERRACE
PORT ST. LUCIE, FL 34953 US PORTY ST. LUCIE, FL 34953  US
P PSS S AR ATt
Suite, Apl. #, slc. Suite, Apt. #, elc. 01222008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
90-0122321 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O ?i‘giag:;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent

Name
MILLS, MICHAEL T
2291 SW NIGHTINGALE TERRACE Strecl Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953

City FL | Zip Code

8. The above namad anlity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. 1am familiar wilth, and accept
the cbligations of registered agent. .

SIGNATURE
Jignature, oed o prmied name of registered agent and itle If apphcable. INOTE: Regstered Agent signature required when remstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. M Added tc Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ~ [J petete 1LE [ Change [ Addition
NAME MILLS, MICHAEL T NAME
STREET ADDRESS | 2291 SW NIGHTINGALE TERRACE STREET ADDRESS
CIY-SI-2IP PORT ST. LUCIE, FL 34953 CIY-§T-2IP
MLE Vs O Delele TILE [J Change [ Addition
NAME MILLS, JENNIFER M HAME
STREET ADDRESS | 2291 SW NIGHTINGALE TERRACE STREET ADDRESS
CITY-ST-ZiP PORT S7T. LUCIE, FL 34953 CiTY-SF-2IP
TITLE 7 Geele TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-S1-2IP CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TIILE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TILE 3 Delete TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further cerify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corporation or tha receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atlachwm Wﬂi
SIGNATURE: S /-3

IGRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Davylirre Phone ¥




