FILED
FO OFIT CORPORATION
2005 ANEII.'I,EL RIEPORT (Al':) Mar 29, 2005 8:00 am

DOCUMENT # V03133 Secretary of State
1. Entity Name ey T 03-29-2005 90014 017 ***150.00
MILLS PAVING, INC.
Principal Place of Business Mailing Addrass
7320 HAYWARD AVENUE 7320 HAYWARD AVENUE .
T T “II“”'“ m“ “w ”III mll “” |‘|H |‘|H |I||| Iml I‘l“ I‘I“Il‘ lHll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3110558 Not Applicable
Zie Couniry Zp County 5. Certificate of Status Desired d §£'ggl':?:;"°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name ... . —_— — - R
;Aglélésﬁg\Fm'h% [;)\{\/JEILUE Street Address (P.C. Box Number is Not Acceplable)
SPENSACOLA FL 3252
- City FL | Zip Code

8. Thé above named entity submits His Statenent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

2y

SIGNATURE

. Signature, lyped o printed name & registerad agent and litle it apphcable (NOTE Registered Agenl signature tequired whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D 3 Detets TITLE [C] Change [ Addition

NAME MILLS, GERALD ., JR. NAME

STREET ADDRESS | 7320 HAYWARD AVE STREET ADDRESS

CITY-ST-2P PENSACOLA FL CITY-ST-2IP

TILE D [ Detete TIMLE [ Change [ Addilion

NAME MILLS, DOUGLAS K. NAME

STREET ADDRESS | 7320 HAYWARD AVE STREET ADDRESS

cry-st-ap - |PENSACOLA FL . CIry-s1-2p .

TITLE D (] Delets L [Jchange [ Addition
—RANE TR LS THERES A M. NAME : . e

STREET ADDRESS | 7320 HAYWARD AVE STREET ADDRESS

CITY-$1-21P PENSACOLA FL CITY-51-2IP

TILE D O Delete TILE [ Change ] Addition

NAME VBRay Yokt Y. MILLS , Tamara L. HAME

STREET ADDRESS | 7320 HAYWARD AVE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-ST-ZIP

TITLE O Deiete TI1LE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE 3 Detets TIMLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

12, { hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowe - 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dre

W like empowered.

Date Daytma Phone #




