L U IO
- . RS

FILED

2008 FOR PROFIT (.7()RI'OIU\'['I(IINi

ANNUAL REPORT .
05-05-2008 90242 003 150.00
DOCUMENT # P07000053795
1. €ty Nama
MILLIKEN LAWN & BUSH HOG SERVICES, INC.
! DUVUAIVY Y
Principal Place of Business Mailing Address -7
4720 JUSTINWOOD ROAD 4720 JUSTINWOOD ROAD
FORT MYERS, FL 33905 FORT MYERS, FL 33905
RS T W DR AT i
Suite, Ap1. ¥, atc. Suile, A1, #, erc. 04102008 Chg-P CR2EOM (12/06)
City & State Ciiy & Siate 4. FEl Numbar Applied For
Coo ~! BOY 303 [norepicatn
Zip Counlry Zip Country $8.75 Additons!
8. Certiicate of Status Desired O Foo Roquired
4. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Namg N - = s
MILLIKEN, MICHELLE - _
4720 JUST'NWOOD,_'ROAD Stresl Address (P.0. Box Number is Nol Acceptable)
FORT MYERS, FL 33905
CERRR ) Ciry FL Iz.pcma
8 Tho above nmedgmlw sutimils this statemant lor tha purpase of changing its registered oifice or registered agent, or both, in the State of Florda. 1 am lamiliar with, and accom
. therobliations of regiytéréict ager.
éIGNATiJRF o
FEERN , tyoud @ uted rare of agers and xie i - INOTE: Pugetiived AQurt 1i0rahure regualed wien renstatng) DATE
" FILE NOWI ‘FEE 15'$150.00 9. Eleciion Campaign Finsncing $5.00 mayBe S
. Aﬂ‘_f May 1, 2008 Foe will be $550.00 Trust Fund Conirlbution. O Added 10 Fass
10. ' - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D "’"_,; [ Detste e Otme Oadtin
NAME MILL[&EN’ BRUCE WAME
STREEY ADDRESS | 4720°SUSTINWOOD ROAD STAEET ADDRESS
ary-si-ae FORT MYERS, FL 33908 CIRY-ST-0°
TME 0 7 Deletn e Ocmnge [ Axdion
N MILLIKEN, MICHELLE WAME
STREET ADDRESS | 4720 JUSTINWOOD ROAD STREET ADDRESS
an-si.a? FORT MYERS, FL 33805 oMY 55 2P
LE [} Desete TTE Dotane [ Addgition
HAME NAME
STREE T ADDAESS STREET ADCRESS
CHY-51-0P Ciry-51-I°
TiTLE 3 Deleta HTLE [JCrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY -57-DF CiTy-ST-2p
TITLE O pesee TaLe O crrge [ Aadition
HAME ' MAME
SIAEET ADDRESS STREET ADDRESS
ov.srze | ciry-sT-2
LU . - O e YL Dcrange O Addition
M,nms' - o O S
s o SIREET ADDRESS T o
-1 - S v ary-s1.ap
12 lnefaby ceﬂ Ihal tha information supplied with this fmng ©0as not qualily Jor the exemptions contained in Chapter 119, Aorida Statutes. | lurther cenity thar the information
repont or supplemental report is true and accurate and that my signature shatl hava the same legal effect as if made under oath; that | am an olficer or direcior
oa' Iha corporatm or the receves or rusiea smpowarad to axacute this rspm as roquired by Chapier 607, Fiorida Statutes; and that my name appean in Blo:k 10 o1 Biock 41 if
-changad: or on an il with an addregs. with all ather Lke ampoweared
-G
SIGNATURE: \ =
SIGNATURE AND TYPED OR PRINTED NAME Wm OFACER DA DIRECTOR Doty Dayuma Prare ¢

.. Jun 12,2008 8:00 am
Secretary of State



