2007 FOR PROFIT CORPORATION ‘

FILED |

ANNUAL REPORT (AR)
DOCUMENT # P96000099438 E ”

1. Eniity Name

DAVID J. MILLIGAN MASONRY, INC.

Mar 19, 2007 08:00 AM
Secretary of State

Mailing Address

P.O. BOX 880817
PORT SAINT LUCIE FL 34988

Principal Placo of Business

8018 ONE PUTT PLACE
PORT SAINT LUCIE FL 34986

T

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, ApL. #, clc. Suito, Apt. #, etc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FE! Numbor Applied For
65-0715072 Not Applicable
Zi Count z i
P ountry P County 5. Certificale of Status Desired O $8.75 Addrional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MILLIGAN, DAVID J

9018 ONE PUTT PLACE
PORT SAINT LUCIE FL. 349886

Streol Address (P.O. Box Number is Not Accoptable)

City FL ‘ Zip Code

8. The above named eniily submits this stalement for tho purpose of changing its registered cilico or registered agont, or both, in the State of Florida. | am famitiar with, and accopt i

the obligations of registerod agant

SIGNATURE

Sgnatuta, lyped of prialed name of regislered agant and ltle v appheable.

FILE NOW!i! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

{NOTE- Regisiered Agent sigrarure raquired when rainsiating) CATE
9. Electon Campaign Financing $5.00 May 8o
Trust Fund Contribution. ]  Addedto Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i oP O peiste it [ Change [ Addition
NAME MILLIGAN, DAVID J NAM
STRLET abne ss | 9018 ONE PUTT PL SIREE | ADDRESS
CHY-SE-2IP PORT SAINT LUCIE FL 34986 CITY-S[-7IF

VPS N —
;‘:;F[ MILLIGAN, JO [ eleie :‘I!:L([ B .I:IIEEIIIIQE!L;;E 1_,3?5 -IZ‘] Cl:ang'c— ] [ Addilion
STREET ADDRESs | 9018 ONE PUTT PLACE SIREE? ADDRE 55 3/ 2a/07-30051-004 150,00
iv-si-zie | PORT SAINT LUCIE FL 34986 GHIY-§1-21P
il VPS O peiete fifts (O change [ Addition
HAME MlLLlGAN, JO NAME
ST LT Aboness | P.O. BOX 880817 SIRLET ADDRESS
CITY-$1-2IP PORT SAINT LUCIE FL 34988 CITY-S1-21P
e 1 pelele e [ change [T Asdition
NAME NAME
STREF | ADDRESS SINEF] ADDRESS
GINY-5i-4iP CINY-51-21P
TE [ Defete IS [ change [ Addition
NAME NAME
SIFEE] ADDRLSS STHEET ADDRESS
Y- S1-7p CITY-51-21P
IME 3 pelele TILE [] Change [ Addition
NAME NAME
STHEET ADDRESS SIRTEY ADDRESS
ElY-51-2F CHy-si- 2P

12. | horeby certify that the infermation suppliod with this filing does nol qualily for Iho exemplions contained in Section 119, Florida Slawtes. t further cerlily thal the informalion
indicated on this reperl or supplemental report is true and accurato and that my signature shall have the same legal effoct as if made undoer oath; that | am an officer or director
of the corporalion or tho raceiver or trusteo empowered to oxeculs this roport as required by Chaplor 807, Florida Stalules; and hal my name appears in Block 10 o Btock 11

if changod, or on an atlachme

SIGNATURE:

an address, with 2ll other ke empowoered.

L liGan

Jo M,'///‘c’mn \5;//407 773-807-7957

AND TYPED OR PRINTED NAME?(}IGNING OFFICER OR DIRECTOR

Data Daytrme Phone &



