FILED

2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000008431 07-16-2007 90130 028 ***550.00

1. Enlity Name

ML MILLER CARPET AND VINYL INSTALLATION, INC.

Principal Place of Business Mailing Address q 0 1 25 47 6

ST P.0. BOX 651304
VRSt VERO BEACH, FL 32965
e AR P U IV MOV MO G

lﬁSaiiﬁ'SPI oad fo. Aoy 51304

Suite, Apl. #, etc. Suite, Apl. #, stc. 07132007 Chg-P CR2E034 (12/06)

City & State _ City & Slajp 4. FEI Number Applied For
Voo Peach, Frevda |vew Beach, FL 32440 14-1903281 ot Applcable
3;‘34 69 0 C&UTI% . A . é'pzqao Cﬁ{mléy A 5. Cartilicale of Status Desired ] Eg'gi:i‘:‘:;m”al

6. Name and Address of Current Registered Agent H 7. Name and Address of New Reglstered Agent
Nama .
MILLER, MARK L Marie L. Hiler
PR S Streat Addrgss {P.C. Box Numiper is Not Acceptable)
RSSOy

18 Zad G Road |
“ \ovr Gpach FL FL | 854,

8. The above named entity sugmits this statement for te purpo; anging its registered office or registerad agent, or bath, in the State of Florida. | tamijiar with, and accept
the obligations of regisieredf ageny’ ,
SIGNATURE ) L 2//3/57

S-M{ra. typad & printed Rame cl leﬁsﬁwd agen{ and e ¢ applicable (NOTE: Registersd Agent signature required when renstatng) QATE

FILE NOW!!I FEE IS $550.00 9. Election Campaign Financing $5.00 way Be

Due by September 14, 2007 Trust Fung Contribulion. [0  Added tcFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 O Dpelete TITLE (D Change [ Addition
NAME MILLER, MARK L NAME
STREET ADDRESS | 1995 HEDDEN PLACE STREET ADDRESS
Ciry-S1-2iP VERQ BCH, FL 32966 CITY-SI-2IP
TILE v [J Delete THLE [ Ghange [ Addilion
NAME MILLER, EDWIN ANDREW NAME
STREET ADDRESS | PO BOX 651304 STREET ADDRESS
CITy-S1-21P VERO BEACH, FL 32965 CIrY-Sr-21p
e 5T ﬁbeiele TIHLE [J Change [ Addition
NAME MORIN, DEBRA J HAME
STREET ADDRESS | PO BOX 651304 STREET ADDRESS
Ty -ST-2IP VERO BEACH, FL 32965 CITY-ST-2/P
FIILE 3 delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-24P
TILE [ Dakete e [J Change  [J Addition
NAME NAME
STREET ADORESS STREEI ADDRESS
Ciry-§1-2P CITY-§T-21P
TILE [ Delete TITLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IF CITY-51-2Ip

12. | hereby certify that the information supplied with thés filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if madgfunder cath; that | am an officer or director

of the corporalion or the receivar or trugtee empowereg to exgbute this report as required by Chapter 607, Floride Statutes; and thatfny name appears in Block 10 or Block 11 if
changed, or on an atachmant wi ?ss, with #ll oth Cke smpowered. /
SIGNATURE: - \ 2/ /5/07
ate

vBlGNATHRk AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




