FILED

2007 FOR FROFIT CORFORATION Feb 05, 2007 8:00 am

Secretary of State
DOCUMENT # P06000124655
1. Entity Name 02-05-2007 90109 039 ***150.00
DAVID S. MILLIGAN QUALITY INSTALLATIONS,
INCORPORATED
Principal Place of Business Maiting Address
3017 PINE VALLEY DRIVE 3017 PINE VALLEY DRIVE .
PACE, FL 32571 PACE, FL 32571 50012090
s e LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
o6-/774938 Not Applicable
Zip Coumiry Zip Country 5. Certificate of Status Desired a ?eae gesm';dr:dmo"al
8. Name and Address of Cumrent Registerad Agent. 7. Name and Address of New Registerod Agent

Name
MILLIGAN, DAVID §
3017 PINE VALLEY DRIVE Street Adoress (P.O. Box Number is Not Accepiable)
PACE, FL 32571

City FL | Zip Code

8. The abave 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 obligations of registered agent.

SIGNATURE
Signaturs, typed or prwtted name of registered & yitie f app) e, (NOTE: Aegistered Agent signaiure requred when renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_lnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TLE D O terete TITLE [ change  [] Addition
NAME MILLIGAN, DAVID 8 NAME
STREET ADBRESS | 3017 PINE VALLEY DRIVE STREET ADDRESS
oY-57-7P PACE, FL 32571 CiTY-8T-21P
TINE [ petee TIE O change [ Ageition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY.ST.2P CiTy-§7-2P
TILE 1 Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp CITY-ST. 2P
TINE [ pelete TILE O crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CrFY-ST-&P
e 2 oelete TILE O crange  [J Aadition
NAME NAME
STREET ADDAESS STREET ADBAESS
CIiY-S7-7P CiTY-57-2P
ik O Detere TLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sT-7P CRY-S§1-2P

12. | hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execule this report as required by Chaprer 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other tike empowe:ed.
SIGNATURE: {/7/,52”7 (&5 ngl ZZY 0314




