FILED
2006 FOR PROFIT CORPORATION ~ Apr 24,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000015610 ecretary of State
1. Entity Name 04-24-2006 90379 048 ***150.00
MILESTONE CONTRACTING, INC.
Principal Ptace of Business Mailing Address
2034 PROUDE ST 2034 PROUDE ST Buv o
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
R s ISR AU ERRCIEL R
Suita, Apl. #, afc. Suite, Apt. #, alc. 02092008 Chg-P CR2E034 (11/05)
City & Sate City & State 4, FE| nmhar LApptied For
M;::fy e - . L7 NGl Applicable
Zip Country Zip Country $8.75 Additional
5. Cemf cate of Status Desired (] Fee Required I
6. Name and Address of Current Registered Agent 7. Name and Addn:i of New Registered Agent

Narne

1
4

HAVLICK, ROBERT M
2034 PROUDE ST Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, Fi 33953

City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
. lyped of printad nme of registensd sgen and te if spplicable. {NOTE: Rapigterad Agent Egnamne required wheh reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete THLE Ichange [T Addition
NAME HAVLICK, ROBERT M NAME
STREET ADDRESS | 2034 PROUDE ST STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33953 CFTY-S1-29
TILE O Detate TRLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CIvy-ST-2P
TMLE [ Delete me DOcrange [ Addition
MAME MAME
STREET ADDRESS STREEF ADDRESS
oTy-st-ap CITY-5T-ZP
TTLE £ pelete TLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TILE 3 Detete TITLE (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CiTy-sT-2P
THLE [ Detete TALE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
{riy-57- 3P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the infomation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report agfequired by (Mapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ormanaﬂacth address, r liig empowere
SIGNATURE: __/ \ [odezi 11, Havl,) K c//w/ zmé

TURE AND TYPED OR PRINTED MAME & DFFICER OR DIRECTOR ?4/“627'487" Dete




