FILED

2005 FOR PROFIT CORPORATION Feb 08, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMEl‘\IT # 432268 (02-08-2005 90016 027 ***150.00

1. Entity Name
MILLER BROTHERS CONTRACTORS INC

Principal Place of Business Mailing Addrass
990 CATTLEMEN RD. 990 CATTLEMEN RD.
SARASOTA, FL 34232 SARASOTA, FL 34232 5 ﬂ “1 2024

— —1 [N AR PR

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo

59-1482772 Not Applicable
i i $8.75 Additional
5. Certificate of Status Dasired O Fee Raquired
" -~ - G- Name snd Address of Current Reg! od Agent —— S e was Lo — R

4934 HIDDEN OAK TRAIL DO NOT WRITE
SARASOTA, FL 34232 ‘ IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registared cffice or registerad agent, or both, in the State of Porida. | am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE

Signature, typed or printad name of reg: agant and tithe if N (MOTE: ReQisterad Agent signature required when reinstating) - DATE

FILE NOWM! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
ME PD
NAME MILLER ALBERT E JR

STREET ADDRESS | 1951 RACIMO DR
grv-st-zp | SARASOTAFL 342 4o

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
HRAME - - - — — i im e -

s s DO NOT WRITE

NAME
STREET ADORESS
CITY-§T-ZP

e ~IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CITY.S¥-21P

Tme
NAME
STREET ADDRESS

CITY-S1-2IP LT - . -

12. | hersby cértify that the information supplied with this filing doas not gualify for the exemption stated in Saction 119.0753)0), Florida Statutes. | furthar certify that the information

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an afficer or director
arad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowerad.

of the corporation or the raceiver or trustes
changed, or on an attachment with an af

SIGNATURE:

SAAERT £, 1o e L /4‘7’/33 it fdn 2

SKNATULE AN TYPED O PRINTED MAME OF SIGNING DFRCER OR DIRECTOR Date Geyisne Phone #




