2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2008 08:00 AT

DOCUMENT # 366634

1. Enuty Name
MILES ELECTRIC, INC.

Secretary of State

Principal Place of Business

5333 CAUSEWAY BLVD.
P.0. BOX 23843
TAMPA, FL. 33619

Mailing Acdrass

5333 CAUSEWAY BLVD.
P.0. BOX 23843
TAMPA, FL 33619
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4. FEI Number k__ Applied For
58-1303846 Moy Applicable l
i ‘ $8.75 Addtional
A | 8 Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registerad Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signalure, tyosd & oontad name ol regisiecad agent and hile f appkeatia {NOTE: Asg.sterad Agent signature raquired wned renstaung) DATE
FILE NOWI! FEE IS $150.00 ®. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS | a0 S o
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NAME MILES. M., W., JR . iy
STREET ADDRESS | 8011 N MOBLEY RO .
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42. 1 heraby cenily that the information supplied with Inis filiny ég does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tat lhe inlormation

accurate and that my signature shall have the same legal effect as if made under oalh: that | am an cfficer or director
of the corporation or the receiver or Irusiee empowered 1o execuls this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addraess, with all other like empowered.

indicated on this report or supplemental report is true an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER DR DIRECTDR Date
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