2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUME NT # P04000060433

1. Entity Nama

MILTON C NUGENT FRAMING & REMODELING CORP

Errscipal Place of Business

650 AVE J NW #101
WINTER HAVEN FL 33881

Mailing Address

650 AVE J NW #101
WINTER HAVEN FL 33881

2. Pracipal Place of Business - No P.O Borx # 3. Mailing Adcress

Suite. Apt. #, etc. Suile, Apt #, etc.

FILED

May 05, 2008 08:00 AN
Secretary of State

AU

1st MOORE CRR2EC34 (10/07)
City & State City & Stare 4. FEi Number Applied For
14-1900773 Not Apglicable
2z cuny Z . it
P Counury F Country 5. Cerficate of Status Desired | $8.75 Adcitional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Nama .

NUGENT, MILTON C
650 AVE J NW #101
WINTER HAVEN FL 33881

Sweet Address (P.O. Box Number is Not Acceptable)

City

F L Ziz Code

8. The avove named entity submits this statement for the purpese of changing its ragistared office or registered agent, or cotn, in the Siate of Flonda. | am familiar with, and accept

the abligalions of regisiered agent.

SIGNATURE

S anstee Letad of Prerest Lan e rad st nd ngect aovi Dt | arplaci,

MOTE REQisrored AGEr L8 Grslurs “eremraet v “aheilif ) [ATE

FILE: NOWI!I !-'EE iS5 $150.00
i After: May 1; 2008 Fee WIIl B&.5550.00
K Make Check Payable to Florida: Depaﬂment ot State

9. Blection Campaign Financing
Trust Fund Contritaution. )

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTOF'IS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ' 23 Devete TITLE [C] Change  [1] Additien
NAME NUGENT, MILTON C NAME

SIREET AGDRESS |B50 AVE J NW #101 STREET ADDRESS D094 05

ony-st-2P |WINTER HAVEN FL 33881 CitY-5T-21p 602/ -B0025~-020 150, 00

i1 D 3 Desete TITLE [ Change [ Addition
NAME NUGENT, MILTON C HAME

STREET ACDRESS (650 AVE J NW #1041 STREET ADGRESS

CITY-51-2IF WINTER HAVEN FL 33881 Ty -ST-71P

nLE 7 petere ML [ change ] Additan
MAME HAME

STR:ET ADDRESS STREET ADDRESS

CITY- ST 219 CITY-S1-2p

mee [ birete Tk O Change [ Addibon
HANE NAME

STRZET ADDRESS STAEET ADDRESS

CATY- ST- 2IP GITY-51-2P

THLE 23 Detete TLE O Change ] Additien
HAME NAME

STRZET ADDRLSS STREET ADDRESS

CITY-SI- 2o CIY-S1- 2P

TITE 3 Deiete TINLE [ Changs

MHAME IHAKIE

STRZET ADDRESS STREET ADIRESS

CITY- <1 2P CITY-ST 21

12 | hareby cerufy thal the information sunclied with this fillng does net gualfy for the exemetions contained in Sechion 119, Florida Statutes. | furtner certify thal the imtormaticn
indicatad on this report or supplemental report is true and accurate ang that my signature shail have the same lega! eftzci as if made under cath; Ihat | am an officer or direclor
ot the corporation or the receiver O trustég empowerad 1o execute this report s requited by Chapter 607, Florida Statutes: and that my name 2ppears in Block 10 or Block 11

il changed, of on an atlachment wilh an address, with all clber hke empowored.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF RIGNING OFFICER OR DIRECTOR

[ Adaition
I
|
|
|
|
1

/M{o:/o &

Myt e Fronn e



