-

2005 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT Sgp 13, 2005 8:00 am
BT ¢

DOCUMENT # P03000150678 cretary of State

1. Entily Name 09-13-2005 90003 001 ***400.00

JOHN MILLS DRYWALL INC 09-13-2005 90003 002 ***150.00

Princioat Place of Business . ’ Mailing Address

4741 RUSTIC COURT E 4741 RUSTIC COURT bbUddd7l

LAKELAND, FL-33810 ] LAKELAND, FL 33810

S e AR T
Suite. Apt. #, stc. Suite, Apt. #, ete. 08292005  Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEl Number Applied Far

20-0979362 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Siaius Desired Bl gg;gg‘ 1‘2?:&“0"3‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLS, JQHN D SR
4741 RUSTIC COURTE Street Address (F.0. Box Number is Nol Acceptable)

LAKELAND, FL- 33810

ER— Gity FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staia of Florida. 1.am familiar with, and accer.
the obligations of registered agent.

SIGNATURE
Signature, typad or prnlad Fame of regisiereq agent and Wi it appicabie OTE: Hegisterea Agert Signature required whon rainstating} DATE.

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe - ——

Due by September 7, 2005 Trust Fund Contributior, O Added o Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD ] Deleie TITLE O Change [ Addi
NAME MILLS, JOHN D SR NAME
STREET ADDRESS | 4741 RUSTIC COURTE STREET ADDRESS
CITY-ST-217 { AKELAND, FL 33810 CiTy-ST-2IP ]
TILE ST [ Delete THLE [ Charge [ Addii
NAME MILLS, JOHN D JR NAME
STREET AQDRESS | 4741 RUSTIC COURT E STREET ADDRESS
CITy-S1-2IP LAKELAND, FL 33810 GITY-§T-2IP
TLE O Delete TILE [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2P CITY-ST-2IP
TE ’ £ Delete TITLE [ Change [ Addic
NAME NAME T T e e e e
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CiTy-81-21P
TALE 3 Delete TIE [ Change [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIE O Change [ Adtir
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY.5T-21P

12. [ hereby certity that the information supplied with this filing toes not qualify for the exemplion stated in Section 119.07(3)(0. Florida Stawtes. | further centify that the infermaticr
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eilect as if made under oath; that | am an officer or directc
of the corporation of tha receiver of trustee empawered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: 2 —a},{rf. D 7 Lo SN0 o) #5, BFb

j NATURE AND TYPED OR PRAINTED NAME QF SIGNING CFFICER OR DIRECTOR Daa - L)ayum)e Prons #
. T e "~

P



