2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

DOCUMENT # P04000044458 . - Secretary of State
1 Entity Name 03-07-2007 90022 030 ***158.75
MITCH MILLER FLOORING, INC.
Principal Place of Business Mailing Address
4852 HOPESPRING DRIVE 4852 HOPESPRING DRIVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, cle. Suite, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Number 20-2396473 Applied For
- I _ _ . Not Applicabla
Zip Country Zp Couniry 5. Ceniificate of Sialus Desired K $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A1A REGISTERED AGENT INC. | 2 AdHt\—%’LC?B ‘\ﬁ\‘\&j’: T
92 SADBERRY ROAD reel Address ax Number is Nel Acgeplal
QUINCY FL 32351 %572 Wepeydrmec

Oland s ° [

City FL Zipgczo’%

 B. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. i am familiar with, and accept

Ihe obligations

of registered agent.
SIGNATURE dﬁg l?/(l‘ﬁﬁu" &[2-“{/0{)

7
Sgnature, Yvnﬁd or printed name of registered agent and ulle r apnheabie, (NOTE: Registeren Agent signatite requigt wher rainstaung DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete Wit [J Change [ Addition
NAME MILLER, MITCHELL NAME
| TReET ADDRESS | 4852 HOPESPRING DRIVE STHEE [ ADDRESS
{ .rv.srp | ORLANDO FL 32829 CI-si-2p
i [ Delete 1 [[1change  [J Addition
" NAME HAME;
STREFT ADORE S SIREF ) ADINESS
Y- SE-2IP CIlY-S1-p
I O Delete WILE [ change [ Addition
JAME NAML
STREET ADDRESS STRELT ADDRESS
aiTt-S1-A— - CiTt-5i-fie — - —
e [ petete TITLE (] Change  [] Addilion
NAME NARE,
STREET ADDRESS SIREE T ADDRESS
CITY - S1- 1P CIY-S1- AP
TILE 1 Delete 11T [C] change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7IP GIY-SI-IP
TITLE 1 Delele TIne ] Change  [J Addilion
NAMF NAME
STREET ADDRESS SIRLI ADDRESS
CITY-8T-2IP GIlY-51- 1P

12. | hereby cerlify that the infermation supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemenial repori is true and accurate and thal my signature shall have the same legal efect as it made under oath; that | am an officer or director
o the corporation or the rocowcr or ruslee empowered (o execute this report as required by Chapier 807, Florida Sialutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attacl lh n addregs, wih all other like empowered.

QJHA)? AU 27% 1547

é AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Cae Coyar Prigng v

SIGNATURE.,




