2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # va2s522

1. Entity Name

MILLS GROUND MAINTENANCE, INC.

Mar 02, 2006 08:00 AN
Secretary of State

Principal Place of Busingss Mailing Address

5732 RAVENWCOD DR 5732 BAVENWOOCD DR
SARASCTA FL 34243-5210C %QHASOTA FL 34243-5210

L

i

2. Prncipal Place of Businass 3. Mailing Address
Suite, Apl. #, alc. Suite, Apt. #, sic. 1st MOORE GR2EQ34 (10/05)
Cily & State Cily & Stais 4. FEI Number o I {Apphed For
65-0344321
2i 7 o
® Gountry op Couniry 5. Certificate of Status Desired 0 $8.75 Aﬁdmcnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addre_s_;jp_f New Registered Agent
) Name T

MILLS, TERRY
5732 BAVENWOOD DRIVE
SARASOTA FL 34243-5210

e r_:;

Street Address (P O. Box Number is Not Acceplaole) | o

h FLI ‘Zip Code

8. The above named entity submits this staternent for the purcose of changing its regisiered office or registered agent, or bath, in the State of Forida. | am familiar with, and accer

the abligations of registered agenl.

SIGNATURE

Sgnature typed or prnied name ol regislercd agent and Wile d applcatie

FILE NOW! FEE 15 $150.00
“Atter May 1, 2006 Fee Will B §550.00
Make Gheck Payabte to Floride Department of State

{NCTE Regislered Agerl sigrature enquirad when renstaling) DATE
9. Flection Campaign Financing $5.00 may &
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND D!RECTOHS g ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
ilitg P/D [ Desete TILE O change [ Aci
NANE MILLS, TERRY J AN HOOBD0453229

STREET ADORESS | 5732 RAVENWOOD DRIVE $TRECT ADORESS 3140620011017 5000
CIvY-53-29 SARASOTA FL 342435210 CTy-53-2p

e DST {3 esete THLE O Charge T a™
MAME MILLS, JENNY R HANE

STREET ADDRESS | 5732 RAVENWOOD DRIVE STRIET ADDRESS

orY-5T-ZF - |SARASOTA FL 34243-5210 £y -57-7P

L 1 petele THLE 3 Change P
NAME MAIE

STREET ADDRESS STREET ADGRESS

Ciry-S1-2m; CITY-ST1-2P

FILE ] Detcte THLE 3 Change At
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-2 CITY-51-2

TITLE 1 peiete TiLE O Change ~ L] A
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21° CITY-51-2

TILE 1 Delete inmeE G Change {3 A
NAME HAME

STREET AOGRESS STREET ADDRESS

Ciry-ST-218 cify-51-2%

12. | hereby certify that the information supphed with this mmg does not quamy for the exemphons contamed m Secnon 1189, Fiorxda Statutes I further certify that the mic:rma*uon
indicated on this repon or supplemental regont is true and accurals and that my signature shall have the same legal elfect as if made under sath, that ! am an officer or director
of the cmporat?on or the receper or rustee empowered to execute this report as reguired oy Chapter 607, Floriga Statutes and that my name appears in Block 16 or Bioek 31

nt with an address. with a7 other hke empowered.

e Moay 2.7

Senny R MK

</ 5/54, (741) 351-3193

P su:n.gyhz AND 7‘1P£o OR PﬁlN‘l)iD HAME OF SIGNING OFFICER OM DIRECTOR Date
{ B

Daytma Phorie ¥




