2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 23, 2008 8:00 am

DOCUMENT # P04000022449

1. Entlty Name
JOHN MILLS QUALITY RENOVATIONS INC.

— Secretary of State

07-23-2008 30015 023 ***]58.75

Principal Ptace of Busliness

P.0. BOX 431536
BIG PINE KEY, FL 33043 US

Mailing Address
P.0. BOX 431536

BIG PINE KEY, FL 33043 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

| R

Suite, Apt. #, elc. Suite, Apt, #, etc.

07192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
27-0089733 Nat Applicable
Zip Couriry Zip Country . : $8.75 Additional
5. Certificate of Status Desired ﬁr Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

UNITED STATES CORPORATION AGENTS, INC.

. 13302 WINDING OAKS BLVD

SUITE A-100
TAMPA, FL 33612-3425

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Florida. 1 am familiar with, and accept

* the obligations of registered agent.

Signature, typed or prirtad name of reglitered agent and tite it applicable.

FILE NOW!!l FEE IS $150.00
Due by September 12, 2008

8. Election Campaign Financing
Trust Fund Contribution.

{NOTE: Registered Agent signatura required when reinstating) DATE
$5.00 mayBa | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corperation did not receive the prior notice.

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TE PRES O pefete TME %N [ change B Addition
NAME MILLS, JOHN B NAME RovdenN Je pp,ﬁe% L

STREET ADDRESS | P.O. BOX 431538 STREET ADDRESS | 2 ) | 2.5 ‘Ave E

cnv-stzf | BIG PINE KEY, FL 33043 ovstze [Big Pine Koy L 33043

L [ pelete TLE ~ L ) Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDAESS

CITy-$1-2p Lﬂ-sr—m

TILE {3 Detete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

COy-ST-7IP CITY-ST-21P

TRLE [ Delate TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-S1-2P CITY-ST-2IF

THILE [ pelete TME [OChange [ Addition
NAME NAME

STREEY ADDAESS STREET ADDAESS

CIrY-S1-2P CIFY-ST-7IP

TITLE 1 Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certi:')_aI that the information supplied with this fili
indicated on thi

; doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
s report of supplemental report is true and accurate and that my signature shall have the samse |

egal effect as if made under oath; that | am an officer or director

of the corporation or the receivet or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
ress, with all other like empowered.

Sohn B Mol

changed, or on an attachment with

SIGNATU

TURE ANC TYPED OR PRINTED NAME OF BIGNING OFFICER OR IXRECTOR




