2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000000490

1. Entity Name

MILLVILLE CONSTRUCTION, INC.

Apr 09, 2005 08:00 AM
Secretary of State

Principal Place of Businasss ~—— ~—— Mailing Address
416 E AVE - .. 416EAVE o
PANAMA CITY FL 32401 PANAMA CITY FL 32401

Suite, Apt. #, el . — Suite, Apt #. etc. 15t MOORE CR2E034 (10/04)

City & State - Ciy & State 4, FEI Number Applied For

i S 59-3420716 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required .
6. Name and Address of Current Registered Agent _ 7. Nama and Address of New Reglstered Agent
Name

BRONNENHUBER, RENE
416 E AVE
PANAMA CITY FL 32401

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of chan&ng {tsiregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE ———

Signalure, typad or onnted name of regustersd agont and s f appl cabile

[NOTE Raghstered Agant signaturs raguired whon erstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Floﬁga Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TINE D [ belste i [ Change  [] Addition
v BRONNENHUBER, RENE i . Ha0000295303

SIRFFT ADDRESS (416 E AVE Z STREET ADDRLSS H4-08.05-80024-001 150, oo
ciy-51-20P PANAMA CITY FL 32401 CITY-ST-21P

i U pelete 1L [T change [ Addition
NAME HAME

STREET ADDAESS STRELT ADDREST

CTY S1-7IP ChY-SI- /P

IiLE [ Detete Ik [ change (] Addition
HAME NAME

SR ADORESS STREET ADDRESS

CHy-sSr-Zip CIY - ST-BiF

e O Delete HILE M Change [ Addition
NAME NAME

SIRHE T ADDRESS SiPECT ADDRESS

eIy §1-2F CltY-SI-27

O [ peete nILE [J Change  [J Addition
NAMD NAME

SYRCET ADDRESS STREET ADDRESS

CITY-§T-2tf ' CITY-S1- 7P

ITTE: 1 Delete HILE [ Ghange [ Addilion
NAME NAMT

STRLE] ADDRESS — STRLET ADDRISS

Clr sI-2IF CITY-ST- /P

12. | hereby cerng'!hat the information supplied with this fiIing
i

indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the recalver or frustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an address, with all other like empowered,

2

fid

~— " 505 5. 785.5%0

SIGNATURE AND TYPED QFt PRINTED MAME OF $TGMING OFFICER OR DIRECTOR

Dare Daytme Phong ¢



