FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000068933 02-24-2006 90012 037 ***150.00
4. Entity Name
MILLENNIUM METALS, INC.
Principal Place of Business Mailing Address ) . s .
10200 EASTPORT RD 10200 EASTPORT RD
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 ‘
T v TR R R D
Suite. Apt. #. stc- Sulte, APt #. etc. 02022006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3596135 Not Applicabla
e Country die Couniry 5. Centiicate of Status Desiod [} $5-1D Additonal
= e = - e e | e e e e e e .. ——— —F o8 Required:
6. Namo and Address of Current Registered Agent 7. Nams and Address of New Registerod Agent
Name
PLEIMAN, THOMAS C JR
9471 BAYMEADOWS RD. Street Address (P.O. Box Numbaer is Not Acceptable)

SUITE 308
JACKSONVILLE, FL 32256

City FL l Zip Code

8. The ebove named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signature, lyped or printed name of registered agent and lit'e if applicable. (NQTE: Ragisiered Agent signature required when rainstating) DATE :
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEO [ pefete 1ITLE [ Change  [] Addition
NAME GRAMLING, SCOTT NAME
STREET ADDRESS | 2923 CABALLEROQ DR N STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32217 CITY-ST-2P
THLE P - 1 Delete TME [ Change [ Addition
HAME COGNA, TONYA NAME
STREET ADDRESS | 3628 WINDSONG PL L _ STREET ADDRESS _ | _ e L
Crry-SI-2p JACKSONVILLE, FL 32277 CITy.s1-2IP
e T T e O peiete -§ e T e — - Ychanga - [5] Addition
NAME TTee— NAME
T = - — . ——
STREET ADDRESS STREETADDRESS ™|~~~ ~————— =~ - — - —_ ="
CIry-§1-2IP CITY-ST-2P
e [ Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST. 2P
MLE [ oetete LE [ change  [J Addition
NAME ) NAME
STREET ADDRESS | . : . STREET ADDRESS
CIpy-ST-29 ) CITY-S1-2P
WME- - - S - . Oloetee . . | me [ Change [ Addition
NAMF , NAME T
M S . - - . -
STREET ADDRESS STREET ADDRESS o
CITY-51-21P CITY-SF-21P !

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legail effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with all othar like empowered.

smnmurze_&@r”/p //é/oé

SIGNATURE AND TYPED OR PRINTED NAWE ORALGMIAG OFFICER OR DIRECTOR 7 Dawe Dayume Phone #




