: FILED
2006 FOR ¥ ROFIT CORFORATION May 19, 2006 8:00 am

DOCUMENT # P99000069752 Secretary of State
1. Entity Name 05-19-2006 90029 045 ***158.75
MILLENNIUM ELECTRICAL CONTRACTING, INC.
Principal Place of Business Mailing Address
6380 PHILIPS HWY 6380 PHILIPS HWY
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
= e (RN AT ACA IR
Suite, APl #, ete. Suie, Apt. #, ete. 02222006  Chg-P CR2E34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3591342 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired  JR, feaegfq Additonl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

iNang
GERRY, DAVID W ) :
6380 PHILIPS HWY . Street Address (P.O. Box Number is Not Acceptable)

JACKSCNVILLE, FL 3221 Q

City FL [Zip Code

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. 1 am familiar with, and accept
. the abligatiens of registered agent.
i

*

SIGNATURE -
Signature, typed or printed naf'r!e of registered agent and Litle if applicabia. (NOTE: Ragisiered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Atided to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O pelete TIME [ Change [ Addition
NAME JOHNSTON, RICHARD J NAME
STREET ADDRESS | 6380 PHILIPS HWY STREET ADDRESS
CiTy-sT-2IP JACKSONVILLE, FL 32216 CITY-ST-21P
TITLE VP 3 Delete IILE ] Change  [J Addition
NAME GERRY, DAVID W NAME
STREET ADDRESS | 6380 PHILIPS HWY STREET AGDRESS
CiTy-ST-ZIP JACKSONVILLE, FL 32216 CITY-ST-2IP
TILE s £54 Detete TITLE 5we,1‘ar\l B Charge [ Addition
NAME SMITH, HOWARD J NAME Aonnston, Prchavd A
SIREET ADDRESS | 3727 SPRING PARK RD. sTREET aDDRESS | 0D20 Pyl s Hw
CITy-81-2I JACKSONVILLE, FL 32207 CITY-ST-2(P Jocwaonvittes ¥V 370
TITLE [ pelete TILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiFY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TALE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P / /7 / CITY-ST-ZiP

12. | hereby certity that the information s;
indicated on this report or supple
of the corporation or the receiver #r trusieg e
changed, ¢r on an attachme th an add

SIGNATURE:

lity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repert ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

197[@(/06 404 -Po-1575

ITED nitiE BF SIGNING OFFICER GR DIRECTOR / Oate / Daytime Phorig #

E AND TYPED OR PRIl

.




