- =YJUOo FUN FRUr

1 CONFORATION

ANNUAL REPORT {(AR)

| DOCUMENT # F%ﬁDﬁGSE;)#S

1. Entity Namea

DAVID J. MILLIGAN MASONRY, INC.

g *

Principal Place of Business

i
!
9016 ONE PUTT PLACE i
PORT SAINT LUCIE FL 34986 I

b
'

- Mailing Address

. B.0. BOX 880817
"PORT SAINT LUCIE FL 34888

-

2. Principal Plage of Business

3. Mading Address

- "Surr_e.j\pt. it, ale.

FILED
Mar 17,2006 08:00 AM
Secretary of State

RET AR

|
E[ Suite, Apt. B, elc 15t MOORE CR2EQ034 (10/5)
City & State ; City & State 4. FE! Number [ JApptied For
E 65-0715072 -ho: Applicable
e Caunatey { Zp Country 5. Certificate of Staws Desred [J 98-75 Additional
I Fee Required )
R Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narme
gol%lélgl?\]NE, gl?r\f!!% l‘_jACE i Sieot Address (.0, Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34986
| City Zip Cade

FL

the obligations of registered agent. :

v

SIGNATURE

£. The above named ertty sutbmits this statement far the purpase of changing its registered office of repisiered agent, or bolh, intive State of Florida. 1 am familiar with, and accept

Signalure. typer of proved name ol requstandd ag4nt and (e ¢ anpicabla

{MQTE Regisliared Agem SONBluE reqLirad when /einslalag)

" FiLe NOWNT FEE 1S $150.00.

- After May 1, 2008 Feg Will Be 855000, . ...
Make Check Payabla to Floridg Department of Sate

N

JATE
8. Election Carnpaign Financing  $5.00 May Be
Trust Fund Centiiekian. Added to Fees |

10 QFFICERS AND DIRECTORS 1. AQOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

LY DpP L3 Delete 1jt 3 changs 7 Adiblon
HNAME MILLIGAN, DAVID J HAME Hnrnngaeisol

SIREET ADORRSs 19018 ONE PUTT PL _ STRELT ADORESS 05/29/406-30003-014 150.00
onY-s-ar (PORT SAINT LUCIE FL 34935 £iTY-53-2p

TIRE ﬂ VPS L Derte THLE [ change T Adchion
NAME MILLIGAN, JO NAME

STREEY ADDAESS (9018 ONE PUTT PLACE SIREET ADCRESS

CAY-5T-77 [PORT SAINT LUCIE FL 34986 CiTy-ST- 2P

TITLE f yrs 1 Detete HIE Ciomnge [ Additien
AN MiLLIGAN, JO e HAME

STREET ADDRESS | P ¢y, BOYX 8BOB1TT STALE | ADBIRESS

GN-STZP | POAT SAINT LUCIE FL 34988 omv-stap s o

TLE 1 eten TME [ Change Addtion
NAME NAME

STRECT ADDRESS STAELT ADDRESS

GUrY-§7-2iF Giry-St-2

TE {3 pesete i3 Dohange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-IF CITY-S1-21P

LR 7 petete L [T Change (3 Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CiTY-51-21p om-si

12. | herepy certily that the informalian supplied with this fling does nat qualify for the exemptions contained in Section 118, Flarida Statutes. [ further certily that the information
indicated on {his report or supplemental repon is frue and accurate and that my sigrature shall have the same lagal effect as i made under oath; that | am en officer or director
of the corparadion ar the raceatver or lrusies empowered 10 execute this repor as required by Chapter 607, Florida Slatutes; and that my name appears it Block 10 or Block 11
if changed, or on an allachment with an addrass, with all other ltke empoweted

SIGNATURE: . O e 20 M leca —

3-¥-00




