2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

Secretary of State

DOCUMENT # P93000053974 02-21-2008 90032 033 ***150.00

1. Entity Name

MILSPEC PRODUCTS, INC.

Principal Place of Business Mailing Address Li“ v

31537 LONG ACRES DRIVE 31537 LONG ACRES DRIVE e

SORRENTO, FL 32776 US SORRENTO, FL 32776 US o .

e A ISRV ARV
Suile, Apl. #, etc. Suite, Apt. #, etc. 01272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

— — e - - - -- = = - = 58-3187976 © 77 T INot Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUMMERS, JEFF

Name

271 HUMMINGBIRD LANE
LONGWOOD, FL 32779

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | 2ip Code

B. The above named entity submits this statement for the purpose of changing its registered
the pbligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with. and accemt

Signatyeg, lyped o printad namre ol 1egisized agen and litle if applicable. (NOTE: Flegis:eres Ay

fent signatlre retyired when reinstating DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Finanging

$5.00 Mmay Be
Added to Fees

'

10. OFFICERS AND RIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE VP 7 Delete TIHLE [J Change ] Acdilion
HAME SUMMERS, JEFF NAME
STREES ADDRESS | 271 HUMMINGBIRD LANE STREET ADDRESS
CITY-5T-2ip LONGWOQOOQD, FL 32779 GIFY-ST-2IP
TTLE P [ oelete TIRE [ change ] adgition
HAME SUMMERS, JEREMY RAME
STREET ADDRESS | 1435-C QAK PL STREET ADDRESS
CHY-ST-7IP APOPKA, FL 32712 Cily-81-ziP
TMLE O valete THE [ change [ Additien
NAME NAME
- SIREET ABDRESE. STREETADDAESS - = -
CITY-51-21F CITY-51-2F
1ITLE [ elete TITLE [J Change  [] Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-§T-21P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Dalete TIMNE [ chenge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CiTY=51-2IP -

12. | hereby cerlify that the information supplied wil
indicated on this report or supplemenial report
of the corporalion or the receiver of Irustee e 5 A
changed, or on an attachmenwyith ddresg wilh all other like empowered.

SIGNATURE:

rue and accurate and thal my signatur

is filing does not gualiy for the exemplions contained in Chapler 119, Florida Statutes. | furiher certity thal the information

@ shall have the same legal effect as it made under oath: that | amn an officer or director

wared 1o execute this report as reguircd by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

q_\m' 0y 252 735 00LS

@’T‘URF *jl? PE|

R PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOA

T T

Date Oentime Prone #




