2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000055535

1. Entity Nama
MILLS WOOD PRODUCTS, INC.

FILED
Apr 28,2008 08:00 AN
Secretary of State

Principal Place of Business

170 HWY 20 WEST

Mailing Addrass

170 HWY 20 WEST
PALATKA, FL 32177

PALATKA, FL 32177
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§5§ 58-3478936 Not Applicable
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€. Mame and Address of Current Registered Agent

MILLS, SILAS J
170 HWY 20 WEST
PALATKA, FL 32177
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8. The above named entity submits this statement 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 of registered agent,

SIGNATURE
Signalure, lyped or printed name of regisiered agent and Lile f epphcable

{NOTE: Registered Ageni signaiure requited when reinsiaiing)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

O

55.00 May Be
Added to Faes

10.

QFFICERS AND DIRECTORS

TITLE
NAME

STAEET ADDRESS

CITY-ST-2IP

D

MILLS, SILAS J

170 HWY 20 WEST
PALATKA, FL 32177

TE
NAME

STREET ADDRESS

CITY-ST-2IP

D

MILLS, HELEN T
170 HWY 20 WEST
PALATKA, FL 32177
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CITY-ST-2IP
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cny-sr-zip
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CITY-ST-ZIP

Hsuﬁéur: gl
) AT

3 ;.
0

‘zf iir‘,ﬁg“!i

"*} !

12. | hergby certify that the information supplied with this hllng does not qualify for the Bxemptlons contained in Chapter 119, Florida Statutes. | further certify that the iniermation

indicated on this repon or supplemantal report is true an

changed, or on an attachmenl with an address, with at othe empowered.

SIGNATURE:

~ ”~

accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowared lo execute this report as required by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 171 if

Y2408

38(-324-93%3

SIGNATURE AND TVPEDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Fhone #

|




