2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000073198 Apr 20, 2007 08:00 Al
1. Entty Namo Secretary of State
MILAM ROOFING CO.,, INC, ry
Principal Place of Busingss Mailing Addross
8739 FUSSELL ROAD E i} ' P O BOX 1088 ) .
I R ”“Hll”“ IIH“"H ||m ||m ||m ||m ]““ I“I‘ .IM iM. mm’“ ‘“‘
2. Principal Place of Business - No P.C Box # 3. Mailing Addross

Suile. Apl. #, cic. Suila, Apt. #, clc 15t MOORE CR2E034 (10/08)

City & Stale Cily & State 4. FEI Number Applied For

201055885 Not Applicable
Zip Covntry 4 Country 5. Cerllicale of Slatus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglstered Agant

Nama
MILAM JR., WILLIE B
8739 FUSSELL ROADE Street Address (P.O. Box Number 1s Not Acceplable)
POLK CITY FL 33868

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registored office or registered agent, or bolh, in the State of Florida. | am familiar with, and accopt
the obligations of registerod agenl.

SIGNATURE

Sqgnature, 1yped or prnied nama of registarad aganl and e r appicable. {NOTE. Regstered Aganl signalum requirec when ransiating} DATE

FILE NOWII! FEE IS $15000 . " " - 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 ° T .

! b ) L . . rust Fund Contribulion. Addedto F
Make Check Payable o Fiorida Department of State - - eclorees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e opP O Detete TIE ' Clomnge [ Addilion

. MILAM JR., WILLIE B A " -
SIRLLT ADDRT5$ | 87 STREET ADDRESS c T PD-010 150,00
orv-si-zp | POLK CITY FL 33868 eIy - §1-2P 05/0L/07-80071 E
TITE DsT [ pelete TLE [ change [ Aadilicn
NAME MILAM, JARED N NAME
SINEI ADORss | 8739 FUSSELL RCAD E SIREET ADDRESS
£ITY-S1-7IP POLK CITY FL 33868 oIy -SI-2IP
THE O belere TI3LE [CJchange [ Addition
NAME . i ) o NAME 3
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-SI-2IP
[O08 1 petete WME ] change ] Adihlion
NAMI NAME
STREET ADBRSS SIREF] ADDRESS
ITY-ST-2P CIY-5I-7Ip
TITLE [ Celete T O ctiange [ Addition
NAME, NAME
SFRILT ADDRESS STREFT ADDRESS
CITY-51-21P CITY-ST-7IP
THIE [ pelete TIE [ change (] Addibion
NAME NAME
SIRCTT ADDRESS SIAEET ANDRESS
CITY-S1-71P CITY -S1- 2P

12. | hereby ceriify that the information supplied wilh this filing doos rot qualify for the oxemplions conlained in Soction 119, Florida Statutes. ! furthor certify that the nformation
indicaled on this report or supplemental report is true and accurale and that my signature shall have tho same legal effect as if made under oaln; thal | am an offlicer or director
of the corporation or the roceiver or ruslee empowered to exocule this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed. or on an altachment with an addross. with all olher like smpowoered

<

SIGNATURE: et ffes B fltlin~ £ Loy Lo/ B, JM T/Z Y 1507 L51-56- Jy7C

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Date Dayime Phone 4




