2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 04, 2005 8:00 am

DOCUMENT # P04000073198 . Secretary of State
1. Entity N
riyhame 05-04-2005 90105 008 ***150.00

MILAM ROOQOFING CO., INC
Principa! Place of Business Mailing Address
8739 FUSSELL ROAD E P O BOX 1086
T e ”ll”m m "m Ilm II”’ m]l Ilm Ilm Illllum “M ("”l”ll‘ ” I“‘
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc, Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number Applied For

a0 '_/Oj_{é’oaf Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

MILAM JR., WILLIE B

8739 FUSSELL ROAD E Street Address (P.O. Box Number is Not Acceptable) i‘

POLK CITY FL 33868

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Ftorida. 1 am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Skgralure, typed o panied name of registatad ageni and iia Il apphcable (NOTE Regrsterad Agant signatute raquirad when rensiating) DATE
Aﬂe?nlifyb!lo‘zﬂotﬁ!); 'EEQE V:I?llsggos.ggo o0 9. Election Campaign Financing $5.00 May Be
s ? . TrustFund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE DP 3 elete TITLE [Jchange  [J Addition
NAME MILAM JR., WILLIE B HAME
STREET ADDRESS | 8739 FUSSELL ROAD E STREET ADDRESS
CITY-§1-21P POLK CITY FL 33868 CITY-S1-2IP
TITLE DST [3 Delets TALE []Change  [] Addition
NAME MILAM, JARED N NAME
STREET ADDRESS | B739 FUSSELL ROAD E STREET ADDRESS
CITY-ST-2Ip POLK CITY FL 33868 CITY-ST-2IP
TIRE [J polete HTLE [Jchange  {J Adoiion
NAME NAME )
STREET ADDRESS STAEET ADDRESS
CITy-s1-2IP CITY-ST- 2P
TILE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CHY-ST-2IP CITY-ST-2IP
THLE 7 Delste THTLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2F
TITLE O palete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered io execuia this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmen1 with an address, with all other like empowered.

SIGNATURE: Zaelet . SHtblarfh - £/ 24, E8. M AAM TR 4~ ~29-05_$62 5629470

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #




