2006 FOR PROFIT CORPORATION

ANNUAL-REPORT

DOCUMENT # P95000044002

1. Enlity Name

| JOE MILLS SERVICES, INC,

Principal Place of Business Mailing Address
770 WEST AVE, 770 WEST AVE,
DELAND, Ft. 32720 DELAND, FL 32720

FILED
Jul 13, 2006 08:00 AM
Secretary of State

A 20

07102008 No Chg-P CR2E034 (11/05)

4. FEi Number Applied For
59-3325430 Not Applicabla

5. Certificate of Status Desired O $8.75 addtonal

Fee Raquired

8. Nama and Addreus of Currenl Regislumd Agunt

MILLS, TIMOTHY
770 WEST AVENUE
DELAND, FL 32720

cr'

ol

8. The abave named enlity submits this statement for the purpose of changing iis registered offu:e or regnslered lgenl or both n lhe Slale of F-'Ionda I am fam:har wlth and accapt

e obligatiens of registered agent,

'SIGNATURE

LNSN=ESa04
T aAe-50004-001 150,00

+ Sigrajuie, typed ar prnted nama of registarsd agent and ulle J appucable [NOTE: Ragisterod Agent kgriature raquired when rengtalng) DATE

FILE NOWII FEE IS $150.00

Y. Due by September 6, 2006 Trust Fund Contribution.

9. Election Campasgn Financing $5.00 MayBo | In accordance with s, 607.193(2)(b). F.S.. the

Added to Feas corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS [

TME D

NAME MILLS, TIMOTHY
STREET ADDRESS | 770 WEST AVE.
CiTY. ST-2IP DELAND, FL 32720

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

1ME

NAME

STREET ADORESS
CITY-5%-2IP

HILE

NAME

STREET ADDRESS
CiTy-S1.21p

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

e

STREET ADDRESS
CITY-ST-21F

NAME r'=y Vo
1 1) ,é

12. | hereby certfy that the informalion supplied with this filing doas not quality for the exemptions canlalned in Chapter 119, Florida Stalutes | further certify that the information
ingicated on this reporl or supplarmental report is true and accurale and that rry signature shall have the same legal effect as if made under oath; that | am an olicer or diractor
ol the carparation of the racaiver or trustea empowaered Lo executa this raport as required by Chapler 807, Florida Statutes; and that my name appaears i Block 10 or Block 11 if

SIGNATURE:

changed. or on an attachment with an address, with all olher’llke appowered. 314._
Tl Ol ~739-0585
Dats Dayums Pnone ¥

% SIGNATURE AND Wf]uﬂ PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR




