2007 FOR PROFIT CORPORATION
ANNUALLREPORT

FILED

DOCUMENT # P97000055535

1.

MILLS WOOD PRCDUCTS, INC.

Entity Name

Apr 30,2007 08:00 Al
Secretary of State

Principal Place of Business

170 HWY 20 WEST
PALATKA, FL 32177

Mailing Address

170 HWY 20 WEST
PALATKA, FL 32177
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T 5. Certificate of Status Desired O $8.75 Adaitonal

I MRTNGMDEARNITm

04212007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
£98-3478936 Not Applicable

Fae Required

6. Name and Address of Current Registored Agent

MILLS, SILAS J
170 HWY 20 WEST

B

PALATKA, FL 32177 H

g

o

;’E:'“""“_ "'i;

I N

ot

- I

! HRIURE ‘é,":;.ri N s LA T ey e
R ‘.in."i FIEn Sy e o f ‘ )
'DO'NOTWRITE .
.4"“ : " "f -'r'
~IN.-THIS SPACE. ° -
T A o
T 0 'l o Lo

P B :
i - . e b ifé' %i‘ﬁ!. W e
b B B o ‘= A WAREI [ Jep g iﬁ,-} <

IR

o
i)

b
«

w

S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale

SIGNATURE

the obligations of registered agent.

of Florida. | am familiar with, and accept

Slgnalure, tycad or printed name of 1egistersd pgant and tle Jf applicably

{NOTE Rppisterad Agenl signature requirad when reinstaliog)

DATE

9. Election Campaign Financing

FILE NOWII FEE 13 $150.00 Trust Fund Contripution.

After May 1, 2007 Fes will be $550.00

$5.00 MayBe
Added to Fees

10.

OFFICERS ANC DIRECTORS

_i ¥ .‘

TITLE

NAME

STREET ADDRESS
CITY-St-21P

D

MILLS, SILAS J

170 HWY 20 WEST
PALATKA, FL 32177

TITLE

NAME

STREET ADDAESS
Ciy-Sy-z2ip

D
MILLS, HELEN T

PALATKA, FL 32177 . v

TTLE

NAME

STREET ADDRESS
CITY-55-2iP

TITLE
NAME

STREET ADDRESS A

CITY-ST.ZIP

TITLE
NAME
STREET ADDRESS . v

CITYy-ST-2P - o

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

Ly

170 HWY 20 WEST .
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12. } hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as reguired by Chapter 607, Flarida Stalutes; and thal my name appears in Biock 10 or Block 11 if

SIGNATURE:

changed. or on &n attachmgnt with an address, with all other like empowered,

Y. Lyof) 3824 .32¢-43¢ 13

1
E0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daylime Pncre »




