2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 01, 2007 8:00 am

008719 -
DOCUMENT # Secretary of State
1. Entily Name e
MILLER MACHINERY AND SUPPLY COMPANY 02-01-2007 90022 001 ***150.00
Principal Placo ol Business Mailing Addross
127 NE 27TH ST 127 NE 27TH ST
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, olc. 151 MOORE CR2E034 (10/06)
City & Stale City & Slale 4, FEI Number ~ Applied For
_ 59-0362280 Not Applicable
i Country Zip Couniry 5. Cerlilicale of Stalus Desired (] ?g'gesql‘:?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DECKER, R. W,
127 NE 27TH ST. Street Address (P.O. Box Number is Not Acceptahle)
MIAMI FL 33137
City FL Zip Code

8. The above named enlity submils this stalement for the purpose ol changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regislered agorl.

SIGNATURE

Bignatury, typed or prnteu narme of regeslered magent ang lile © appleatle, {NOHE figgrstered Agent signature requzed wnen zeinsiaing) PATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nn PTD [ Delele il O Crange [ Addition
N DECKER, R. W. N
SIEl aanness | 127 NE 27TH 5T SR 1 | ADDRE S8
CIY-81-Ap MIAMI, FL 00000 CIY-81- 7P
1 V8D 1 Delete i EAChange [ Addition
NAME DECKER, ELJR NAME
_ sl Aponi ss [HE@HE-EHURCHST: sIFranness | J27 NE 27 S‘H‘Bﬂ'{
CIry-si-2p | HAGKSONYIEFE Iy §1 A9 ,Miam)’ FL
T D 1 pelere I Jchange [ Addition
NAME HETZEL, TARA L A
SIRETADDRESS | 127 NE 27TH ST SIRELTANDRESS
CIY-ST- AP MIAMI FL 33137 CIY- 81 1P
i 7 Delere s [ change [ Addilion
NAMI NAMI
SIETT ADDRLSS SIRET DRSS
CIIY-ST-11P Gy $ /e
{113 [ peleie n O change ] Addition
NAMI NAME
SIRELT ADDRESS SINEET ADDRESS
CIY-ST. AP Y- 8- /P
Tr O patete e [T change [ Addilion
NARE NAME
SIREET ADDRESS SIRE] MDD $S
CIIY-ST-20 CIy-$1 2P

12. | horeby certily that the infermation supplied wilh this filing does nol qualify for the exemptions conlained in Section 119, Florida Stalutes. | further centify that the inlormalion
indicated on this reporl or supplemental roport is rue and accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Truslee empowered (o execule this roporl as required by Chapter 607, Florida Slatutes; and Lhal my name appoars in Block 10 or Block 11
if changed, or on an allachment wilh an address, with alt other liko empowered.

smnmun%ﬁw@(- Pw. Decker- Precident [-17-2007  305-573-)300

SIGHATURE AND TYPED OR Phlﬂ_'l’_gp NAME OF SIGNING OFFICER OR HRECTOR Daie Daytme Phone #




