2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L .FILED

DOCUMENT # 315971 Jan 23, 2006 08:00 AM
t+ Entiy Name Secretary of State
H.A. MILLER CONSTRUCTION INC.
Frincipal Place of Business Mailing Address B
451 DAYTONA AVENUE 451 DAYTONA AVENUE
RT. 2 BOX 520 RT. 2 BOX 520
i | SR LT
2, Principal Place of Business _  _ "1 3. Mailing Address
Sute, Apt #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Ciy & Stata City & Stawe 4, FEJ Number | [Appiied For
59-1163923 Not Apiicar
zp Cauntry Zp Couniry 5. Cerlificate of Status Desired O geae'gg J\i:iéiéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
E%ngﬁgﬁwfvé Sireet Address (P ©. Box Number is Not Acceptable)
LONGWOOD FL 32750 -
City FL $ Zip Code

B, The above named entity submits this Statement for the purpose of changing its registered office of registersd agént, os both, in the State of Florida, | am familiar with, and dccey
the obl:gations of registered agen.

SIGNATURE

Seghature, typed or prmed name of registerad agent and 1ile f apphcatie (NOTE Regisiored Agenl signalure roaurad when renstabog) DATE

FILE NOWI!! FEE IS $150.00
... After May 1, #5006 Fee Wil B $55(.

8. Election Campaign Financing  $5.00 mMay ©
Trust Fund Confribution. [ Added to Fees

of State

Make Check Payable to Florida Department

10. A OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TOQEFIE:EI?_.@@_IR?CTQHS (N1
e PD O tielete TRE [ Change  [3 A
NAME MILLER,HOWARD A HAME LR35 P

STREETADORESS | 451 DAYTONA AVE. STREET ADDRESS e R ABREIDAAE

Civ-5T-20  |LONGWOOD FL CAY-51- 2P 01775 06-00035-018 150,00

. N L Dot ke O Change [ i
NAME MILLER, VIRGINIA HAME

STREET ADDRESS (451 DAYTONA AVE. STREET ADDRESS

oS- LONGWOOD FL ' DITY-ST- P

THLE YT LT . IChange [ Adtin
HAME NAME

STREET ADDRESS STREET AEURESS

CITY-ST-2P QITY-ST- 2P

TILE T Detete TILE [ Charge

NAME NAME

STREET ADUAESS STAEET ADDRESS

CITY-ST-2IP EITY-ST- 2P

TITLE - i 3 neee TLE O change £ As
NAME HAME

STREET ADDRESS STAEET ADDRESS

Ciry-S7- 2P £ITY-S1-2F

e ' [ osiete e Ol change DA
HAME NAME

STREET ALORESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-P

12. | heraby certify that the iformation suppled with this filng does not qualify for the exemptions confained i Section 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repart is true angd accurate and that my signature shall have the same Jegal effect as if made under path, that | am an officer or direcic
of the corporation o7 the recaiver or frustes empowerad to execute this repon as requirsd by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachryent with an address, with all other like empowerad.

SIGNATURE: wﬁa’m/ﬁa&z Howad & thicien '( 1$(6b 407 Sprqo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale BPaytimo Phono ¥




