2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # 366634 ecretary of State
1. Entity Name
04-13-2006 90310 028 ***150.00
MILES ELECTRIC, INC.
Principal Place of Busingss Mailing Address
5333 CAUSEWAY BLVD. 5333 CAUSEWAY BLVD.
P.O. BOX 23843 P.O. BOX 23843
2. Prncipal Place of Business 3. Mailling Address
Suite. Apl. ¥, etc. Suile, ApL. &, etc. 18t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Numuer Applied For
59-1303846 Not Apptlicable
Zip Couniry a9 Country 5. Certificaie of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES B. THOMPSON —= ,
600 1ST AVENUE, N Street Addrass (P.O Box Numper is Not Acceptable)
SUITE 301
ST. PETERSBURG FL 33731
City FL Zip Code

8. The above named antity subrmits 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 chhigations of registered agenl.

SIGNATURE

SignetutP Iy pet Gr gnniice: namne of e sterced et and Wt 1 ADRECatst (NGTE Reqisises Agent Signalire requinec wher: revnshiling) JATE

FILE NOW!!! FEE IS $150.00

- . 9. Election Campaign Financin .
Aﬁet.May.‘ » 2006 Fee Will Be $550.00 Trust Fund Csn(r?butlon. Eg] fdsdegct)ohi:z;isse
Make Check Payable-to Florida Department of State -
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TIHE PSD 23 Delete TIRE [ Change [ Addilion
NAME MILES, M., W., JR HAME
STREET ADDRESS | 8011 N MOBLEY RD STREET ADDRESS
CiTY - ST £IP ODESSA FL 33556 CITY-ST-ZIP
TITLE O Delete TITLE [Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 7P CiTY-ST-2IP
TLE O pelete THLE [J Change (] Additien
HAMT NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-ZIP
TITLE 1 pelete TiTLE [3 Change  [J Aadition
RAME HAME
SIREFT ADDRESS STREET ADDRESS
Ciry-St-2ip CITY-ST-7tP
L I Delete TITLE T change ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 2P CITY-ST-21P
TiLE [ Detete TLE [J Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciiv-S1-2p CTY-ST-2IP

12. | hereby ceruly that the informalion supphed with trus hling does not quabty for the exemptions contained in Section 119, Flonida Statules. | furtner cerlify thal the informauon
indicated on this report or supplemental report is true and accuraie and thal my signaiure shall have the same legai eftect as if made under oaih; thai | am an officer or director
of the carporation or the recever or trustee empowered 1o execule this report as required by Chapter 807, Flornda Slatuies; and that my name appears in Block 10 or Block 11
1 changed, ar on an altachment with an address, with a!l oiher like empowered.
—

SIGNATURE: R F3-4380299

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phone #




