2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P930000563974 Jan 29, 2007 08:00 AM
1. Enlity Namo Secretary of State
MILSPEC PRODUCTS, INC. ry
PAncipal Place of Businass Mailing Addross
31537 LONG ACRES DRIVE 31537 LONG ACRES DRIVE
SORRENTO FL 32776 SORRENTO FL 32776
2. Principal Placo of Businoss - No P.O. Box # 3. Maling Address
Sdile, Apl. #, clc. Sulle. Apl. #, olc 1st MOCRE CR2E034 (10/06)
Cily & Slale Cily & Siale 4. FE) Number Applied For
59-3197976 Nol Applicablo
p Counlry Zip Couniry 5. Corlilicale ol Stalus Dosired O ?g'ggqlﬁ?:c;ﬁona*
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reagilsterad Agent
Namac
SUMMERS, JEFF
271 HUMMINGBIRD LANE Strect Address {P O. Box Number is Not Accoptable)
LONGWOOQD FL 32779
Cily FL | Zip Code

8. The above named enlly submits this statement for the purpose of changing 11s regisiered oflice or rogislered agenl, or both, in the State ef Flonda. 1 am familiar with, and acceopt
tho obiigations of registered agent

SIGNATURE
Sgnyjure, ypea o proted namo of registorad agent ard Mie ¢ appkcable. {NOTL. Bugstored Agent siquature roaued whas jensienng) DATE
Attor Mey 1, 2007 Foe Wil Be $550,00 8, Elcton Campain Fareng 8500 way B
e bk rust Fund Contribulon.  [J Added to Fees

Make Check Payable te Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
T VP [ petele i [ Change [T Addilion
NAMY SUMMERS, JEFF At LOOO0E0TS1S
SIRL T ADomss | 271 HUMMINGBIRD LANE SINELT ADDR 55 Nt ,-E;L;D:fv.-ggngglr_u 1 150,00
cly-si-ar | LONGWOOD FL 32779 CIY-51- 2P o " e
e P {1 Delote T [T Change [ Addition
NAME SUMMERS, JEREMY NAMI
ST Abcness | 1435-C OAK PL SIRLEL ADDILSS
CIY-S1-2P APOPKA FL 32712 CINY-81- 4P
ninr [ petete e [T etange {7 Addilion
NAME NAML
STRICT ADDRESS SIRELT ADDH 58
CIY - $T-71P evstae |
i 3 pelete I O cnange [ Addilion
NAMI NAM:
ST T ADDRESS STRLL T AN 8%
GITY-83-21P V-5~
nne ™1 Detere il [3 Change [ Addilion
NAME NAMI.
SIRLLT ADDIE 55 SIRKL | AL SS
CITY-§1-Ap CIFY-§1- /1P
HILE O Delete it [C] change  [J Addinon
NAMI NAMI
SIAET ADDR S SIRLET ADDHLSS
GIY-$)1-4IP CHY-S$1-Ap

12. | heraby certify that tha informalion supplicd with this filing doos not qualily for Ihe oxemplions containod in Section 118, Flanda Slaiulas. | further carlify that the information
indicated on this report or supplomental reporl is lrue and accurato and that my signature shall have the same legal effoct as if mado under cath; thai ! am an ollicer or diroctor
of the carporation or tho receiver or fruslee empogared lo axecuieo this report as requited by Chaplar 607, Florida Sialutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl wilh an address| With all other like empowared.

SIGNATURE:

(} T )07 352735 00bS

Taytrma Phang #

f
SIGNATUWNWED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Daie




