FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P03000156457 04-11-2008 90063 021 ***150.00
1. Entity Name
GEORGE MILTON CONSTRUCTION INC
Principal Place of Business Mailing Address
375 S BULFORD AVENUE 375 S BULFORD AVENUE
OCOEE, FL 34761 OCOEE, FL 34781
T TS T R AR IR
Suile, Apt. #, etc. Suile, Apl. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-0507660 Not Applicable
7ip Country Zp Country 5. Cenficate of Status Desired O geae. gfq “:?:;ﬁ"“al
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
MILTON, GEORGE
375 S BULFORD AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCOEE, FL. 34761
City F L Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . = ”N' ‘ isﬁ - ‘ - ,

Signature, typed ;r prirt ‘- neolregeieed a&n: and title il applicable. {NOTE: Regis grec Agent signature 1equized when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change (] Additior
NAME MILTON, GEORGE W NAME
STREEF ADDRESS | 375 S BULFORD AVENUE STREET ADORESS
CTY-ST-2IP OCQEE, FL. 34761 cIry-ST-2p
TITLE D O oekete TITLE O Change  [J Addition
NAME MILTON, JOYE NAME
STREET ADDRESS | 375 S BULFORD AVE STREET ADDRESS
CITY-ST-2IF OCOEE, FL 34786t CITY-81-2IP
TITLE 3 palete TILE - — [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDARESS
CITY-§T-2IP CITY-5T-2IF
TITLE O oelets TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-$1-2IP
TITLE [ pelete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST. 7P

12. t hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shal! have the same legal effect as it made under catn; that t am an officer cr director
of the corporation or the receiver or rustee empowered te execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olr}gr like empowered.

SIGNATURE: %V\MfMUZH—) SoyeM Hon  4--0¢ Hor- oo
K D 'I'V’de OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Prore 4




