FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT - ecretary of State

04-07-2006 90027 038 ***150.00
DOCUMENT # 236381
1. Entity Name
EDWARD MILLER AND SON INC. o
Principal Place of Business Mailing Address e ’
5015 SW. SAVAGE ST. 5015 S.W. SAVAGE ST.
P.0. DRAWER 837 P.0. DRAWER 837
STUART, FL 34995 STUART, FL 34995
TP v S TR UMMt
Suite, Apt. #, etc. Suite, Apt. #, atc. 03052008 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEl Number Applied For
59-6077545 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired a fes‘;gg] “;fgc;“o"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name _
BELL, TERRI
5015 SW SAVAGE STREET Street Address {P.0. Box Number is Not Acceptable)

PALM CITY, FL 33490

Ciy FL Vip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of agent and title it i 3 (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TnE STD O Delete TILE s. 7 B Change [ Addition
NAME ATKINSON, DENISE NAME
STREET ADDRESS | 5200 SW 69TH STREET STREET ADDRESS
CaY-ST-2IP PALM CITY, FL 34990 CITY-ST-21P
TITLE VD 7 Delete TLE [ Change [ Addition
NAME MILLER, EDWARD TROY NAME
STREETADDRESS 355 S W. RIDGERAST STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE, FL 34953 CITY-ST-2IP
TITLE PO [ Dalete TIMLE [ Change [ Agdition
NAME MILLER, RUBY NAME
STREET ADDRESS | 5205 S.W. 69ST. ST STREET ADDRESS
CITY-ST-2IP PALM CITY, FL CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAFET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TNLE [ Detete TITeE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwutes. + further certify that the information
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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 r Block 11 if

changed, or on an attachmen;t with an address, with all other like empowered.
. ]
Kby Miller 09pgfot
=~/

SIGNATURE: @i Déytime Phoné #

NING OFFICER OR DIRECTOR




