FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000095255 01-17-2006 90251 017 ***150.00
1. Entity Name
MILCON DEVELOPMENT CORP., INC.
[TATRVAVE B A 4 )
Principal Place of Business Mailing Address
6210 NW 77TH STREET 6210 NW 77TH STREET
GAINES, FL 32653 GAINES, FL 32653
= A SRR O
Suile, Apl. 4, etc. Suite, Apl. #, elc. 01042006 Chg-P CR2E034 {14/05)
City & Stata Cily & Stale 4. FEI Number Applied For
‘ 20-1145360 Not Applicable
Zp Couniry Zip Country &, Certificate of Status Desired O gi';g‘afggima'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONATY, JCHN B
9601 NW 62ND LANE Street Address {P.0. Box Number is Not Acceplable)

GAINESVILLE, FL 32653

Cily FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligalions of regj erezjeil.
;-
SIGNATURE :‘A C-/

Signature, twfd W:ea nana of reg agent and tite if appli (MOTE: Registered Agent signalure required when reinslalng] - DATE
u N
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PT 1 Delete e Clchenge [ Addition
NAME CONATY, JOHN B HAME
STREE ADDRESS | 9601 NW 62ND LANE SIREET ADDRESS
CITY-ST.2IP GAINESVILLE, FL 32653 CITY-ST-2IF
TME VPS [ peiete MLE [Ichange [ Addition
NAME MILLS, WILLIAM R NAME
SYRELET ACDRESS { B7B3 SW 92ND LANE SMEET ADDRESS
CITY-51.71p GINESVILLE, FL 32608 CITY-ST-2IF
TILE [ Delete WTLE O cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ciry-S1.27 CIfY-51- AP
ik O Detate s [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.S1-21P CITY-ST-ZP
WE [ Delets Tite O crange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Detete THLE (T Grange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P ily-5T- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicated on this report o supplemental repert is rue and accuwrale and that my signature shall have the same legal ellect as il made under oath; What | am an ollicer or diractor
of the corporation or the receiver or trustee empowered 10 execuis this reper as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with ap addrass, with ail cther like empowered.
~ s
SIGNATURE: - e

- SIﬁNl"Ll\?ffND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsete Davytimg Phone &




