2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000053974

1. Entity Name

MILSPEC PRODUCTS, INC.

Pn’n?:ipal Flace of Busihass

31537 LONG ACRES DRIVE
S(S)RRENTO FL 32776
v

Mailing Address

31537 LONG ACRES DRIVE
SgHHENTO FL 32776
U

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Feb 16, 20035 8:00 am
Secretary of State

02-16-2005 90045 028 ***150.00
50016323

| (I

1

|

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI| Number Appliad For
58-3197976 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?i'gfqlﬁf:;"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . .- Name S
SUMMERS, JEREMY S eff Soummers
1435 C OAK PLACE Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
2 Homming bird Jane
Ci \ Zip Cod
% enawcod FL [%$%79

8. The above namad entity submits this s!

the obligations of fegisterw.
SIGNATURE

mant for the purpose of changing its registered coffice or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

Se L0 S umers

NP

Signature, lyped o“ﬁs!mmn of reqgistetad agent and uta J apphcable.

(NOTE: Registered Agem $gnalwe requited when inimstaing)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[1  Added to Fees

A QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
LE VP O Delete e E\Change [ Aadition
RAME SUMMERS, JEFF NANE Summers Jeff
STREET ADDRESS T427-TEHIOIA TR STREET ADDRESS 27\ Huvaming bi ed lane
ory-s7-2P | LONGWOOD FL 32779 CIy-s1-28 Lenguoad " E1 3217749
TITLE P [ pelete TITLE [ Change [ Addition
NAME SUMMERS, JEREMY NAME
STREET ADDRESS | 1435-C QOAK PL STREET ADDRESS
EITY-ST-2P APQOPKA FL 32712 CITY-ST-2IP
TILE 7 petete TITLE [0 change [ Addition
NAME e T NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delete TITLE [Jchange  [] Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CIy-s1-2P
TITLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-57-20P
TITLE [ pelete THLE [C)change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an adgpess, wi

indicated on this report or supplamental report is true an

all other like empowered.

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

36‘(}\0 SU mrmers Y-P

?—//o 05_ 352 735 006S

SIGNATURE: /4
| O T ety IR remnes s or s Grcen G GRECTOR

Date

Daytme Phone #



