2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V03133 Mar 09, 2007 08:00 AM
1. Enbtly Name "
r f
MILLS PAVING, INC., Sec etary 0 State
Principal Place of Business Mailing Address
7320 HAYWARD AVENUE 7320 HAYWARD AVENUE
AR AR
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apl #, clc. Suile. Apl. #, clc. 1st MOORE CR2ZE034 (10/06)
City & Slate Cily & Siale 4, FEI Number Applicd For
58-3110558 Nol Applicablo
Zip Counlry Zp Country 5. Cerulicale of Siatus Desirad d si'g?qlﬁ:’:c:"o"al
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
MILLS, GERALD D, JR.
7320 HAYWARD AVENUE Slroet Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32526
City — FL | Zip Code

8. Tho above named cnlity submits lhis statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida | am famihar with. and accopt
the obligations of registered agent

SIGNATURE

Sgnaturg, lyped of pinted nare of registered agant and Wiy © Applealila, (NOTE Regsteron Agueor sighalure rgouced when rainsianng} LATE

FILE NOW!l FEE IS $150.00 9, Eleclien Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .

Make Check P;;able to Florida Department of State Trust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIiLE D [ Delete i O change [ Adailion
NAME. MILLS, GERALD D., JR. NAMI
SIRETAnDR s § 7320 HAYWARD AVE SINLT 1 ADDDL S5
ciiy-si-p | PENSACOLA FL BUIY-§1- AP
i D 3 celele i UODODOEEDS23 cnange [ Adaiion
NAMIT MILLS, DOUGLAS K. NAML 2/2007-30004-019 150,00

_ ST AN ss | 7320 HAYWARD AVE SIREET ADDR §3
ciy-si-zp | PENSACOLA FL CIIY-SI- AP
e D 3 pelete L [ change [ Addition
NAME MILLS, THERESA M. NAMI
SINREE1ADDRLSS | 7320 HAYWARD AVE SIRILT ADDRE $% .
cuy-si-7p | PENSACOLA FL CIY-$1- 2P - . ’ .
e D 7 Detere 1t [ change [ Addilion
NANE MILLS, TAMRA L Nl
SINTTAODRTss | 7320 HAYWARD AVE SIRCE | ADUIESS
Iy - sI-7p PENSACOLA FL Cliy-81- 21
T . ] pelere 11l ] cuange ] Adavtion
NAME HAME
SIULI AUDHLSS SIFETADDIV §5
CIy-$1-ap cIry-SI- 2P
THIE [ petele T, O change  [_] Additicn
NAME NAMT
SIHELT ADDRLSS STRONT ADDIESS
CIIY-Si-7Ip oIY- S1- 2P

12. | heroby cortity that the information supplied with this filing does nol qualily for lhe exemplions conlained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have lhe same legal eflecl as il made under cath; thal | am an officer ar director
of the corporalion or Iho rocaiver of frustee empowered lo execule lhis report as required by Chapler 807, Florida Siatules; and thal my name appoars m Block 10 or Block 11

if changed, of on an attachment wilh an address, wilh all clher fike empowered,
U6 S A4S /)

President
SIGNATURE:
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4

.

EIGNATURE AND T'




