f
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14,2008 08:00 AN

DOCUMENT # P05000009367

1. Entily Name
MILL-TEK INC

Secretary of State

Mailing Address

7207 TARPON AVE.
SARASOTA, FL 34237

Principal Place of Business:

1207 TARPON AVE.
SARASOTA, FL 34237

- DOENQT{?-WRITE IN- THIS SPACE

5

T

01162008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2205372 Nol Applicable

‘ O $8.75 Additional

5. Cerlificate of Status Desired h
Fee Required

8. Name and Address of Currant Registersd Agont

MILLER, BRYAN

1207 TARPON AVE . v

SARASOTA, FL. 34237
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. DO NOT WRITE
* "IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe ohligations of registered agent.

SIGNATURE

Sigrialure, typed o puimed nare ot regiatecsd agent and uiis f appticanie

(NOTE: Regisiered Agent signalure required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Corribulion.

+l . 9. Eiection Campaign Financing

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS ]

TILE D
NAME

STARET ADDRESS
CITY-ST-2IP

1207 TARPON AVE
SARASOTA, FL 34237

THLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2if

TITLE

NAME

STREET ADDRESS
CIiY-$1-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TLE

NAME

STAEET ADDRESS
CITY-51-2IP

MILLER, BRYAN ’ L

UOODOOBSTSED
04/01/03-30003-010 150,00
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12, | hereby certify that the information supplied with this filing deas not quality for tha exampticns contained in Chapler 119, Florida Stawtes. | tusther cerify that the inloimation
indicated on this report or supplemental report is frua and accurale and that my signature shall have the same legal effect as il mada under oath; that I am an olficer or director
ol the corporation or the raceivar or truslea ampowered to exscute this report 8s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an altachment with an addrass, with all other like empowerad.

b &

)
SIGNATURE: % M
SIANATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR

Date Daytima Phone #




