FILED
2006 FOR PROFIT CORPORATION ~Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000023964 ‘ 01-17-2006 90251 021 ***150,00

1. Entity Nama

MILCON CONSTRUCTION CORPORATION, INC.

Principal Place of Business Mailing Address bUvUKLUY
6210 NW 77TH ST 6210 NW 77 STREET
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653

- e AR RAT D

Sule, Apt. # etc. Si’_‘t'c"‘f"o‘%"““ WEXAS +: S\A& 01042006  Chg-P CR2E034 (11/05)

City & State ily & State 4. FEI Number Applied For
G’IQMQS Vi \ € 59-3433429 Not Applioabia

Zip Country Zip O $8.75 Aduitional

3 __L(o 0 r ﬁ) LYWQ : h /, 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CONATY, JOHN B

6210 NW 77TH ST Sueet Address {P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32653

Cily FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligalions of regim
SHGNATURE
Sig

natue, typod1 prnigd name of registered agent and title if applcabike {NOTE Registored Agent sigtalurg requitod when reirsialng) DATE
FILE NOW!Il FEE IS $150.00 9. Eiection Campaign ananc‘rng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PSD O petete TMTLE {1 Change  [J Addition
NAME CONATY, JOHN B NAME
SIREET ADDRESS | 530 NE 8TH TERRACE SIREE] ADDRESS
CiTY-ST-ZiP GAINESVILLE, FL 32601 CIFY-ST-2IP
TTLE vTD 1 oelete TITLE O Crange 7] Acdition
NAME MILLS, WM. RUSSELL NAME
SYREET ADDRESS | 10831 N.W. 8TH TERRACE STREET ADDRESS
Cy-s1-2Ip GAINESVILLE, FL 32601 CITY-57-2IF
TITLE [ oekete TIILE [(JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TITLE 7 Detete WILE CJchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-§T-2IP CITY-§T-21P
TITLE O belee 3 [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TE £ Detete e : ) Change [ Aadition
NAME NAME
SIREET ADCRESS STREET ADCRESS
CiTY-ST-ZiP GiTY-§7-2P

12. | hereby certily that the information supplied with this filing does not gualily for the exemplions contained in Chapter 118. Florida Statutes. | further certily that the informalion
indicated on Lhis report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ollicer or diraclor
of the corporation or the receiver or lrustee empowered Lo execute this repor: as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an a_ttachrn?p\ith) an address, with alt other like empowered.

<

Qo

SIGNE U‘-73\ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dutg Daytims Phone #

SIGNATURE:




