' FILED
2008 FOR PROFIT CORPORATION Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000023964 ik 01-09-2008 90010 004 ***150.00

1. Entity Name

MILCON CONSTRUCTION CORPORATION, INC.

Principal Place of Business Mailing Address yuuvvy-
6210 NW 77TH ST 4908 NW 34 ST '
GAINESVILLE, FL 32653 SUITE 5

GAINESVILLE, FL 32605

Suite, Apt. #, etc. Suile, Apt. #, elc.
P wie. AL 7. ol 01072008  Chg-P CR2E(034 {12/06)
City & Stats City & State 4, FEI Number Appliad For
59-3433429 Not Applicable
Zi Countr Zi Countr iti
P ¥ P hid 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent

Name

CONATY, JOHN B
6210 NW 77TH ST Street Address (P.O. Box Number is Nol Acceptable)

GAINESVILLE, FL 32653

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations ofcjtered agent.
siGnATURE y——

Sigrature, rvoef Frmleﬂ name of registered agent and btie if apphcanis (NOTE" Registered Agent signalure required when remsianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSD 3 Delete e O crange (] Addition
NAME CONATY, JOHN B NAME
STREET ADDRESS | 530 NE 8TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32601 CIlY-S7-2P
TILE [ Delete TITLE [ change () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CIly-57-2IP
TRLE 7 pelete TTLE [ charge (] Aadition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CilY-§7-2IP CITY-5T-2IP
T O Delele TITLE [ Change £ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciy-51-21P CIIY-S7-21P
TINLE O Detele TITLE [0 Change {7 Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CliY-$1-2IP CIY-Si-2IP
TITLE T Delete HE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P CIry-§1-2P

12. I'hereby cartify that the informaltion supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statuias. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eltect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee ampowered to exacute this report as required by Chapter 807, Florida Statwites; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wjth an address, with il:l other like empowered

SIGNATURE: _*

SIGNATUﬁAHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone #




