2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PS7000053736 Mar 23, 2005 08:00 AM

1. Entty Name - o Secretary of State

MCMILLEN SURVEYING, INC.

Principal Placa of Bu;;e:ss - - F:'gli;;h‘;iress

40 SOUTH MAIN STREET 40 SCUTH MAIN STREET

SUITE A - SUITE A

WILLISTON FL 32696 WILLISTON FL 32696

us us _

i A RACH Y
Suite, Apt. #, efc. — 7j == Sulite, Ap[.-#. E.'-tc." i - 15t MOORE CR2E034 {10[04)
City & State T - City & State ' %, FE Number 59-3455783 Applied For

e e S i Not Applicable

ar Country ap Country 5. Cartificata of Status Desired O gi'gg‘ Lﬁg:glona'

6. N;;np agggddres-; of Current Hegljfernd Ageni l 7. Name and A_dd;os; of New Ragistered Agent

Name

gﬁtEIM[\leWLE.QI\é'NJS'!-['IENRgACE Street Address (P.C. Box Number is Not Acceptable}
GAINESVILLE FL 32605 -

City F L Zip Code

== -

8. The above named entity submits this statemeﬁ.i.hr_the puipose of changing its registered office or registerad age}lt. or both, in the State of Florida. [am familiar with, and accept
the obligations of registerad agent

SIGNATURE = e e T

Sigrature, ypad of phrited narmae of ragislarad ageni and (e f applicabks {NOTE Regislurad Aganl signalire 1equired wheh minstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Wake Check Payabie to Fiorida Department of State

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Feas

10, = OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFEICERS AND DIRECTORS IN 17

e D [} Delete s {1 Change  [] Addition
Nasst MCMILLEN, STEPHEN M NANE _ UannonAT3tey

STAEEY ADDRESS ) B35 NW 4TH AVE STREF] ADIRESS O/ e8 05-80015-010 150,00
ory-sT-z [WILLISTON FL 32696 . ) CITY-§i- 2P

TLE D [T Detete Lt [ Change [ Addition
NAME MCMILLEN, JOHN C ’ NANE

STPEEY ACDRLSS | 941 NW 42ND TERRACE STREET ADDRESS

civ-st-zF | GAINESVILLE FL 32605 e . f s

e 3 pelete TILE [J Change ] Addiien
NAME NAME

STRELT ADDRESS STREF1 ADDRESS

GTy-sr-zp . _— CIT7-37-4F .
WL D pelete HILE [ change [ Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

GTY-SF-2P . . ) ... §omrestze o
WILE 3 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

oTY-S1-2P o i ciy-s1-zp _ B ]
HILE O peiete e ] change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTy-8T-2IP ) Clly-ST- ZiF

12. | hereby certif}(l that the information supplied with ths filing does nat qualify for the axemption stated in Section 119.07(2XD, Florida Stetutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block (G or Block 11 if
changed, ¢r or an attachment with an addrass, with all other like empowered,

SIGNATURE:

GMATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



