2006 FOR PROFIT CORPORATION
" AMENDED ANNUAL REPORT

DOCUMENT # F98600003267
1. Entlity Name
M.C. MILLER CO. FILED
08 - :

Principal Place of Business Mailing Address SEP l AH io 29
3020 AVIATION BLVD. 3020 AVIATION BLVD. st tAxY OF STA 1§
VERO BEACH, FL 32960 VERO BEACH, FL 32960 PALLANASSEE, FLORIDA
T e KRR EA AR

Suite, Apt. #, etc. Suite, Apt. 4, etc. 08252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

22-1777475 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O §eaa-;fq Qgsgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
MILLER, MARK
3020 AVIATION BLVD. Street Address (P.O. Box Number is Not Accepiable)
VERQO BEACH, FL 32960
City FL Zip Code

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

SIGNATURE
Signature. typed o printed name of registared agent and itk it appticabia {NOTE: Registared Agent signature required when reinslating} DATE
9, Election Campaign Financing $5.00 =3 '—ill;—!ij s f;?-j 5 221 Fi;j ;
Amended AR is $61.25 Trust Fund Contribution. O  Added lo'tg%?hsn 6--010365--019 #¥51.25
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cP O pelete TITLE > . () Change  {XT Addition
NAME MILLER, MELVIN C I NAME pﬂb\ o Wi lo.i cL
STREET ADDRESS | 3020 AVIATION BLVD. STREETADDRESS | DOZO AViation Bly
orv-sT-ZP | VERO BEACH, FL 32060 CITY-7-2P Yero Beachh Fl 2294
TITLE D O Deletz TITLE [OChange [ Addition
NAME HILBERTS, ALBERT NAME
STREET ADDRESS | 3020 AVIATION BLVD STREET ADDRESS
CITY. ST-2IP VERO BEACH, FL 32960 CITY-51-2P /
TITLE ! O Delete TMiLe v {JChange {3 Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e ey
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P CITY-5T-ZP
e 0 Detete TTLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachme| ith an address, with all other like empowered.

SIGNATURE: __, @ <7 1L Milfer 172/ 794-944

SIGNATURE AND TYPED OR PRINTED NAME OF r&NING OFFICER OR DIRECTOR Date Daytinp Phone ¥




