»

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 04, 200S 8:00 am

> ecretary of State
DOCUMENT # P92000014105
1. Entity Name . 03-04-2005 90090 008 ***150.00
MILLS TRUCKING, INC.
Prncipal Place of Business Mailing Address
215 INDIAN DR. 215 INDIAN DR, TEevwwwew
RIVERVIEW FL 33569 RIVERVIEW FL 33569
- ’ ” A0 D AR RN
2. Pincippl Place usiness -
e, Aol #, el 18t MOORE CR2E034 (10/04)
J
[547 Lipes £ o mes pl, | wewms e
3/ Country Cauntry 5. Cerbficate of Status Desied . [ $8-79 Additional
;3 g? 6 Naml and Ad:trun ot Cumrent R:ggl?dg.agg.mg CT 7. Hame and Address of New Ragistered :;:mm“d -

| TTTMILES MARVING T 5/?»#‘1—/” B

" LARE LORLES FL-
‘ 33898

Steat Address (P.O. Box Number is Not Acceplabla)

City

FL l Zip Code

tha obtigations of registereg agent. .
SIGNATURE ;’z; [ ept. [P M

5. The above named entity submits this stawement for the punpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

nglﬂ,wp(aamwaﬂ name of d agent anc ufle

3/3//5 57

(NOTE Reguusted AQen Lrgneture GUIND when rntiatng)

8. Election Campaign Financing  $5.00 may Be
TrustFund Contribution. [J  Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Change ] Addision

-, PG WAL
STETT AD0RESS | HE-INDHAN-BRL q 2- ?) C’ ﬂﬁéx Iﬂ 5 7" STREET ADBRESS
nt-ST.2p | RIVERVIEW PT 33883 g g h) dgﬁ 7P RXRIY. ST-ZIP
TIE Didetete ~ e D ctange ] Addition
NAME NAME
STREET ADUATESS STREET ADORESS
Cpr-5t- 2P CITY-S1-3% . . - _— - T
TnE O Delets TME D Change ] Aodition
HAME -— — T v M - NAME - T - - - == —r— e —
STREET ADDRESS STREET ADDRESS
CITY- ST ZIF — JOTY-S U Sy S ———
TILE O petete TIILE [J Cnange [ Askition
HAME NAME
SIREET ADORESS SIREET ADDALSS
CiIY-ST-2P ory-S1- e
e O petete e DOchangs [ Aadition
WAME RANE,_
STREET ADOAESS STREER ADOBESS
oY Si-1P an-si-op
HnE O petets TiTLE Clgnange [ addition
HAME NAME
SIREET ADORESS STREET ADORESS
CIFY-Si-2P oI-si-ap

changad, or on an attachment with an addrass, with afl other like empowered.

SIGNATURE: ’

t2. | heraby certify that the information supplied with this filing does not guatify tor the axemplion staled in Saction 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same |
of the corporation or the receivar or trustee empowerad 1o exacuta this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block it

egal etfact as il made under cath; that | am an officer or director

ggﬁg— 777




