FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 432268 03-09-2006 90153 046 ***150.00
1. Entity Name
MILLER BRCTHERS CONTRACTORS INC
Principal Place of Business Mailing Address A
990 CATTLEMEN RD. 990 CATTLEMEN RD. .
SARASOTA, FL 34232 SARASOTA, FL 34232
e e IRV mAD T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-1482772 Not Applicable
Zp Country o Couniry 5. Certificale of Statu's Desired O gg'gil‘:?::b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MILLER ALBERT E. ALBERT E. miuteER MR,
4934 HIDDEN OAK TRAIL Street Addrass (P.O. Box Number is Not Acceptable)

SARASQTA, FL 34232

1951 Racwmo Dr. |
v Sarasotee FL Aqga. FL ] Z“gﬁf;uo

8. The above named entity submitgAhis gatpment for the purpose of changing its registered cllice or registered agant, or both, in the $State of Flgrida. Fam familiar with, and accept
the obligations of registerad pdent. .

SIGNATURE ALAERT E. mictee IR PRESIDEUT 3/ (‘/0 L
Signature. typed Med name ﬂ registered agent and tile if applicabls. {NQTE: Registersd Agent signaturs requirad when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD O elete TINE [ Change [ Addition
NAME MILLER ALBERT E JR NAME
STREETADDAESS | 1951 RACIMO DR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-57-21F
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrvY-§1-7P CITY-SF-2IP
TME 1 Detete iIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TLE [CJ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§7-21P CITY-5T-2IP
TMLE ] pelete TILE [ change [T Addition
NAME NAME
STREES ADDRESS STREET ADDAESS
CITY-S1-71P CITY-§1-2IP
TME ) [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee ered o exacute this repor as reguired by Chapter 607, Florida Statutes; and that my name zppears in Block 10 or Block 11 if
changed, or on an attachment with an addressJwith all other like empowered. L )
-l

g -l
LRELT = pPritsg S fGEES S GA!-Z - 2

SIGNATURE AND-TYPED OV‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Davtime Prona ¥

SIGNATURE:




