[

V-2

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am
Secretary of State

DOCUMENT # P98000008232

1. Entity Name

TOM MILNER, INC.

(03-07-2006 90003 003 ***150.00

Principal Place of Business

122 NE17 ST
HOMESTEAD, FL 33030

Mailing Address

122 NE17 3T
HOMESTEAD, FL 33030

2. Principal Place of Business 3. Mailing Address

S

Suite, Apt. #, etc, Suite, Apt. #. BiG.

02032006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0808720 Not Applicable
Zip Couniry Zip Country $8.75 Additional

5. Certilicate of Status Desired

0 Fee Required

€. Nama and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

" Mickael L. Fadwik | coa

GUEST, JAMES M PA
15600 SW 288 ST
#401

HOMESTEAD, FL 33033

ry

Street Address (P.0O. Box Numbar is,;Not Acceptable)
S5 NE 5 St
Zip Code

Y Homatkad FL | %30

8. The above named entity submits this
the obligations of regjstered agent.

tement for the pukpose af changing its registered

4 Michae

office or registered agent, or both, in the State of Florida. t am familiar with, and accept

/ L fadrei et/sAao

ure, lyped or printed ol Tegrstered agenl and tthe il agplicable. {MNCTE: Regisored A

pent signature requined wnen renstaling) DATE' '

FILE NOW!!! FEE IS $150.00

8. Eleclion Campaign Financing

$5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oelete TRLE [ Change (] Addilion
NAME MILNER, TOM HAME
STREE1 ADDRESS | 122 NE 17 ST STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33030 CITY-ST-2IP
TILE 2 Detete TITLE 7] change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-ST-21P CITY-S1-21P
TITLE O velete TITLE [ Change [ Addilion
NANE NAME
STREET ADORESS STREET ADGRESS
CIIY-53-2P TITY-ST-2P
TiE [ pelete e {1 change [ Addilion
NAME MAME
STREES ADORESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
1TLE [ pelers TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IP

12. | hereby cartity that Ihe information supplied with Lhis filing does A3 qualily for the exermptions contained in Chapter 119, Florida Statutes. | further certify thal the informalion
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal sflect as if made under oath; that | am an officer or diractor
of the carporation o the receiver or trustee empowered to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an altachigent with an address, with afl cther like empowered.
SIGNATUREY y~~—7 PIL

$-304

S!GNATUWYPED OR RRINTES NAME OF BIGNING fFlcER OR DIRECTOR

frespean™

yume Phone ¥

[



