FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 432268 02-19-2008 90014 007 ***150.00
1. Entity Name .
MILLER BROTHERS CONTRACTORS INC
Principal Place of Business : Mailing Address li vu~ ' .
990 CATTLEMEN RD. 930 CATTLEMEN RD.
SARASOTA, FL 34232 SARASOTA, FL 34232
e AR CRRREREN
Suite, Apt. #, etc. ’ Suita, Apt. #, elc. 01262008 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-1482772 Not Applicable
Zip Country Zip Country L i $8.75 Additional
5. Certificate of Status Desired )] foe Requ\re(; lona
, 6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglsterad Agent
Name
MILLER,ALBERT E.
1951 RACIMO DRIVE Street Addrass (P.O, Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature. typed or pimted namec{( regisierad agent and htie # applicabie. (MOTE: Registerad Agen! signaturs required when reinstaliog) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' [ Deleie TILE [ Change [ Addition
NAME MILLER ALBERT E JR NAME
STREET ADORESS | 1951 RACIMO DR STREET ADDRESS
CiTY-§T-21P SARASOTA, FL 342_40 CITY-ST-2IP
e O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CIty-S1-0P
Tme [ pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-218
TLE [ Detete TITLE [l change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2iP
TILE £ Detete e O Change {7 Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-§7-ZiF
TME 1 Delete TITLE [J Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-§71-21P

12. | hareby certify that the information supptied with this filing doss not quatify far the exemptions contained in Chapiear 119, Florida Siatutes. | further certify that the injormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that § am an officer or director
of the corporation or tha receiyay or trustee empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrm it_h an address, with all other like empowered.

SIGNATURE: ‘ z/«,;/d.g LY BTy Y.

SyATUIIIE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daytime Phone #

/




