2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000073198

1. Entity Name

MILAM ROOFING CO., INC.

Aug 07,

Frincipal Place of Business

8739 FUSSELL ROAD E
POLK CITY FL 33868

Mal ing Address

" PO BOX 1086
AUBURNDALE FL 33823

2. Principal Ptace of Business 3.

Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

IR

FILED
2006 08:00 Al
ecretary of State

Wl

MiLAM JR, WILLIEB -
8739 FUSSELL ROAD E
POLK CITY FL 33868

1st MOORE CR2E034 (10/05}
Cily & State City & Slate 4. FEI Number Apphed For
20-1055885 Not Applicable
Zi 1 i
e Country ap Country 5. Certificale of Status Desrred O $8‘75 ﬁddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P QO Box Number 1s Not Acceplable)

Ciy

Zip Code

FL

the ohligahons of registered agent.

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.

I am farnihar with, and accept

Sgnature, typed ar pranen narme ol regisiarce agenl and ulic i1 apphcanle

(NOTE- Regrstered Agent SIgNalure required when ehstalng)

DATE

9. Election Campaign Financing
Trust Fund Contnbution. [

$5.00 May Be
Added to Fees

OFFICEHS I-\ND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

bP O perste TITLE [Jchange [ Addition
swiomcs 873 FLSSELL ROAD E UOOONDE7IE1E
crv-s1-7P |POLK CITY FL 33868 CITY-S1-2P 0907 AE-2004-01% 5RO, 0A
TITLE DST ] Delete TITLE [l change [ Adarion
HAME MILAM, JARED N HAME
STREET ADDRESS 18739 FUSSELL ROQAD E STAEET ADDRESS
CITY-ST-21P POLK CITY FL 33868 CITY-ST-2I9
TINLE O petete TILE [ change [ Addtion
HAME HAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -SI-21P
THLE 1 Delete TILE [Jchange [ Addition
NAME NAKE
STREET ADDRFSS STREFT ADDRESS
CIry-§T- 21 CITY-ST-7IF
TINLE [ Detete TITLE [J Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-S1-2IP
TmE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-2IP CITY-S7-2p

Lilellee L3

12. 1 hereby certily thal the information supplied with this filing does not gualify for the exemptions contained in Section 119, Flonda Statutes. | further cartify that the information
ncicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ot the corporation or he receiver or Irustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with afl ather like empowered.

SIGNATURE:

4“,, oA 2006 f63-767- 74 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER gfl nmeh&n

Daylime Phono 4




