2007 FOR PROFIT CORPORATION

FILED
Apr 17,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P97000023964

1. Entity Name

MILCON CONSTRUCTION CORPORATION, INC.

Principal Place of Business

6210 NW 77TH ST
GAINESVILLE, FL 32653

Mailing Address

4508 NW 34 ST
SUITE 5

GAINESVILLE, FL 32605

66003556

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

AU AURAM A T

Suite, Apt. #, elc. Suite, Apl. #, etc.

ecretary of State

04-17-2007 90093 001 ***300.00

A

01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3433429 Not Applicable
Zip Country Zip Country . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONATY, JOHN B
6210 NW77TH ST
GAINESVILLE, FL 32653

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

City

FL l Zip Code

8. The above namad entity submits this statement tor the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligationsﬂr(_ﬂd agent.
SIGNATURE —

sigrekyef tyied orivinted name of registered agert and title il applicatle

{NOTE: Registered Agenl signature required when reinstatmg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O pelete TILE [ Chasge [ Addition
NAME CONATY, JOHN B HNAME

STREET ADDRESS | 530 NE 8TH TERRACE STREET ADDRESS

GITY-S1-21P GAINESVILLE, FL 32601 CiTY-ST-2IP

TITLE ViD ‘ﬁ, Delete TITLE [] Change  [_] Addition
NAME MILLS, WM. RUSSELL NAME

STREETADDRESS | 10831 N.W. BTH TERRACE STREET ADDRESS

CiTY-57-21P GAINESVILLE, FL 32601 CITY-ST7-21P

TITLE ™ Delete TiiLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ Delete TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2P

TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

12. | hereby certify that the injormation supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under vath; that | am an officer ¢r director
of tha corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anaché)nl with an address, with all other like empowered.

SIGNATURE:

IGHWATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




