» 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT #P97000053736

1. Entity Name
MCMILLEN SURVEYING, INC.

Secretary of State

01-12-2006 901635 040 ***150.00

Principal Place of Businass

40 SOUTH MAIN STREET
SUITE A
WILLISTON, FL 32696

Mailing Address

40 SOUTH MAIN STREET
SUITE A

us WILLISTON, FL 32696 US

L EE N s

RN AWy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
59-3455788 Not Applicable
op Cauntry ap Country 5. Certficate of Status Desired ~ [J 9579 Additional
Fos Required
6. Name and Address of Current Ragistarad Agent 7. Name and Addross of Now Registerad Agent
Name

MCMILLEN, JOHN C

Loy Aol PH

841 NW 42ND TERRACE
GAINESVILLE, FL 32605

Straet Address (P.O. Box Number Is Not Acceptable)
RS N iy

W) Au €

o NEu BEL L~ FL | %28%% L

8. The above namad entity sul_:_fphs this statement for the purpose of changing its registerad
the obligations of registered-agent.

P A e

office or registered agent, of both, In the State of Fiorida.  am famillar with, and accept

SIGNATURE s’
S e o o e g G o e

(NOTE: Registersd Agsnt signatrs nequined when reinstating}

e 5O
DATE

>

FILE NOWIl FEE IS $150.00

“After May 1, 2006 Fée-will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

ss.oo May Se
Added to Fees

10. =7+ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1)

Tme D Y 7 Delete me D {1 Change ‘%Mﬁium
NAVE MCMILLEN, STEPHEN M NAME Ro~ Ran)oufH

STREET ADORESS | B35 NW 4TH AVE SRETADORESS | 25 27V Now TR AVE

cmY-sT-zp | WILLISTON, FIf, 32696 ov-staP | e BELey L F L 32669

TME D E .~ [ bolete TME [l change [ Addition
NAME MCMILLEN, JOHN C NASE

STREET ADORESS | 941 NW 42ND TERRACE STREET ADDRESS

eny-s-z¢ | GAINESVILLE, FL 32605 CTY-5F-2P

TITLE [ petete Tme O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIHE O pelete TME O Change 3 Additlon
NAME NAME

STREET ADORESS STREET ADDRESS

Y -ST-ZP cmy-S1-2pP

TTLE O petete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EmyY-ST-2P ciy-S$1-21P

TME O Detee TmE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-7IP CITY-3T-21P

12, | hereby certify that the information supplied with this filin

changed, or on an attachmant with an address, with all other like empawsted.

SIGNATURE: o~ (2477 (“M%//m

does nat qualify for the exemptions contained In Chapter 119, Forida Statutes. | further cartify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
of the corporation or tha raceiver or rustae empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

—[Dhroe 2z sty

4



