FILED

2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 432268 01-16-2007 90185 016 ***150.00
1. Entity Name
MILLER BROTHERS CONTRACTORS INC
Principal Placa of Business Mailing Address
G90 CATTLEMEN RD. 990 CATTLEMEN RD.
SARASQTA, FL 34232 SARASOTA, FL 34232
B e R VRN TGRSR MERRRHI
Suite, Apl. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-1482772 Not Applicable
Zip Country Zi Gouniry 5. Certificate of Slatus Dasired O gi';; t';?et:i!“mal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
MILLER,ALBERT E. MILLER, BLBERT £. JIR.
1951 ROCIMO DR Streal Addrass (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34240
1951 RACMO DR
‘ City . Zip Cod
YsaRrAGHTA FL SGa40

8. The above named entity submils thisgtatament ior the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obiigations of registerad a

- . o~ f e
SIGNATURE ’4(./3(1(/ (= i e S - / ’/07
Sipnature, Typad or ;-I;‘.M narrv?ﬁ agent and hije 3 (NOTE: Registered Agent signature required whan rensiabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, 0O  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS JCHANGES TO OFFICEARS AND DIRECTORS IN 11
TIE PD O Delete TILE O change (1 Addition
NAME MILLER ALBERT E JR NAME
STREET ADDRESS | 1951 RACIMO DR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-ST-2IP
THLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE [1 Detete TITLE [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-8T1-2IP CITY-ST-2IP
MLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
Tmes O petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
chy-S1-2w CITY-ST-21P
TIMLE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CiY-ST-2IP

does not qualify far the exermptions contained in Chapter 119, Flarida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
a pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
er like empowerad.

12. | hergby certify that the information supplied with this fiin
indicated on this report or supplemental report is true an
of the corporation or the receiver or truslas empower
changed, or on an attachment with an address, wisratt

tfrfes  Gui-390 wige

SIONATURE AND THRE DR P mw NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




