2006 FOR PROFIT CORPORATION

FILED
Jan 20, 2006 08:00 AM

7 ANNUAL REPORT
DOCUMENT # P04000021884

Secrétary of State

1. Entity Mame

MILLENNIUM REBAR INC.

Principal Place of Susiness " Mailing Address R
3412 TODD COUNTRY PLACE 3412 TODD COUNTRY PLACE

PLANT CITY, FL 33566 PLANT CITY, FL 33568

o

A

1132008 No Chg-# CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PO AP B
38-4547302 » i |__thot Appiicatiie
5. Certificate of Status Desired [ ?i;g Addtional
__6. Name and Afidre_ss_of Curvent Re_q:'stl'ered_ Agent . T R S &

JACKSON, ELLIOTT
3412 TODD COUNTRY PLACE
PLANT CITY, FL 33568

DO NOT WRITE
IN THIS SPACE

8. The above named entity subnits this statement for the purpose of changing its tegistared dffice of regTsterad agent, or bofh, & the State of Florida, 1 am familiar with, and accept

the ohligations of registered agant.

SIGNATURE

Signalire, typed or prinfed name of regisiered agent and tife ¥ applicabis

(FOTE. Registered AQGaT signatyro reguined when rosiaing) T S DATE

e T

FILE NOWI! FEE I3 $150.00
After May 1, 2008 Fee will be $550.00

9. Efection Gambaign Finansing
Trust Fund Contribution.

) $5.60 Ma;y ge
Addaed g Fees

10, j ' “ OFFICERS AND DIRECTORS ] o - tn
T T PYST R S e SR .- -

HAME JACKSON, ELLIOTT .

STHEET ADDRESS | 3412 TODD COUNTRY PLACE o Hang G?;%%Tm_
orr-stzr | PLANTCITY, FL 33866 01 /724 De~-30084-00% 150,00
TiTEE D T T - )

NAME JACKSON, MARTHA

STREET ADDRESS | 3412 TODD COUNTRY PLACE

GiTY-ST-21P PLANT CITY, FL 33566

e D o o . T = T

NAME HALL, SHANNGON S

STREET ADORESS | 3412 TODD COUNTRY PLACE

CATY-57-2ip PLANT CITY, FL 335686 DO NOT WRITE
TLE — R A

e - IN THIS SPACE
STREET ADDRESS

Ty -ET-TP

mE - e

NAwE

STREET ADDRESS

Ciry-ST-29

e T R S e A e e e

NAME

STREET AGDRESS, R -

CTY-ST-2F v e -

12. [ hereby certify tha the information supplied with this fz‘l'r‘yg does nof qualify for the exemptions contained In Chapter 413, Florida Statutes. 1 funther certify that the information

inclicated on this report or supplemental report is tug

I accurate and that my sipnature shall have the same legal effect as if made under gath; that | am an officer or direchor

of the eorperation or the recaiver or trustee el
changed, o gn an attachment with an address, with all other ke empowered.

SIGNATURE: _Laread P

SIGRATURE AND TYPED OR PRINTED NAME GF NIGNING DFFICER OR DIRECTOR,

mpoweres 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Black 11 i

Lo Vo dgor)




