FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ... Feb 16,2006 8:00 am

. DOCUMENT # P05000086462 Secretary of State
~ 1. Entity Name 02-16-2006 90058 032 ***150.00
MILLENIUM PROPERTIES AND DEVELOPMENT, INC,
Principal Place of Busingss Mailing Address
1496 S. SEAGATE DRIVE 1496 S. SEAGATE DRIVE c
o S H““III "| |I‘I‘ IH” ||”’ ||”l "“l ||‘|H|H| |”“ Ill’l |N|”|‘||HH“’
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, ete. 1st MOORE CR2E034 (10/05)
City & State City & State EI Num Applied For
56’7qq l f) Not Applicable
Zp Country o Counlry §. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - “Name - - =
! ?EQAJEAASI“E’;-&?E%\EIVE Strest Address (P.O. Box Number is Not Acceptable}
DELTONA FL 32725
City Zip Code
P FL
8. The above named enllty submits lh ement foytie purpose of changing its re red affice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the oblsgallons af re red agenl /a
SIGNATUHE fﬂ 5 Pr1 rQ / 3
Slglrnure typed of printed name of 1egisiered Agan! and htie il apphcatie. (NOTE Regwstcueu Agen signature muaured when renstatng) ATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D B O Delete TITLE [ Change [ Addition
NAME PEATMAN, TIMOTHY . NAME
STREET ADDRESS | 1496 S, SEAGATE DRIVE . STREET ADDRESS
CHY-ST-2IP DELTONA FL 32725 CITY-ST-ZP
TLE D [ pelete TITLE [ Change [ Adgition
HAME COLWELL, MATTHEW HAME
STREET ADDAESS |833 S ATMORE CIRCLE STREET ADDRESS
CITY-§T-2iP DELTONA FL 32725 CiTY-5T- 7P
CTmE A o i . [ feteta me__ — e o Crange 7] Addition |
NEME NAME
STREET AGDRESS ) STREET ADDRESS
CiTY-S1-21P CITY-ST-ZiP
TLE {7 Detete me [ Change  [J Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-51- 21 CITY-ST- 2P
TITLE 7 Detete TITLE [JcChange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TILE J Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and acgrate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corporation or the receiver or lruslee emgbwered 1o gfecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11
it changed, or on an attachment with an addrg ith all gher like empowered.

SIGNATURE:




