FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
MILLS CONSTRUCTION & SERVICES, INC.
Principal Place of Business Mailing Addrass
7054 TALL PINE ROAD 7054 TALL PINE ROAD
POLK CITY, FL 33858 POLK CITY, FL 33868
Suite, Apt, #, etc. Suite, Apt, #, elc, ; 03182005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
Ie-ILXR 034 Nol Appiicabl
Zip Cauntry Zip Couniry 5. Cortificate of Status Desired d 38'75 A_dditional
Fee Requirad =
- 6. Name and Address of Current Registered Agerit™ ) ) 7. Name and Address of New Reglstered Agent
Name
MILLS, ANDREA
7054 TALL PINE ROAD . Street Address (P.O, Box Number is Not Acceptable)
POLK CITY, FL 33868
City FL l Zip Code
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 Flerida. | am familiar with. and accept
the obligations of ragistered agent.
- C . T . .t ";!: e
SIGNATURE . - - - - - . .
- Signature. typed or pvinted name ol iegistered agen? #nd tille it appicatls. - — ~- (NOTE: Aegisterad Agent signalire required when reinstatng) - . - - DATEww « - + « == .
meo . . o NI |
FILE NOWI! FEE IS $150.00 8. Election Campaign Finaricing $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE O change [ Addition
NAME MILLS, ANDREA HAME
STREET ADDRESS | 7054 TALL PINE ROAD STREET ADDRESS
CIFY-ST-BP POLK CITY, FL 33868 CITY-5T-2IP
TITLE T 3 Detete TITLE (] Change  [OJ Addilien
HAME MILLS, CHARLES HAME
STREET ADDRESS | 7054 TALL PINE ROAD STREET ADDRESS
Cify-ST-2P POLK CITY, FL. 33868 CITy-ST-2IF
TITLE : O pelete TITLE [J change  [J Addition
HAME . — e~ o —— e e e B HAME 4 - = = - —_— - - e — -
STREET ADORESS STREET ADDRESS
CITY-5%-2P CITY-ST-2IP
TITLE O Detelg TITLE [ Change [ Addition
NAME HAME :
STREET ADDRESS ) STREET ADDRESS
CiTy-S1-2P Ciry-S1-0P
TIE O petete i3 [ Change [T Adaition
NAME MAME
S$TREET ADDRESS R STREET ADDRESS I
ciy-s1-20 7 oot - TThp e CITY-ST-ZIP . - ‘:.‘: T - L oo
L e L {7 Detete TInE [Gcrange [ Addirion
NAME . :ff'- . o . . uog --~ ,. NAE - ..‘. IS -~‘
STREET ADORESS T o i - © =07 - A STREET ADORESS T ' !
GIFY-ST-BP-- | =r r emmvemm e e e - == Q- CITY-§T-2P-~ - S e e Jrme e
12: | hereby certify that the information supplied with this filing does'not qualify for the exempticn stated in Seclion 119.07(3)), Florida Statutes: | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jogal sffect as if made undar oath; that | am an officer or director
of the corporation or the racaiveaor rustae empowered (o executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachmenf with,an addryss, with all other like empowered,
N
SIGNATURE: N . W\({_’a il &‘}YCS. L{\%\ 1005
D

SIGNRIRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR el \ Daytime Phona ¥




