FILED
2007 FOR PROFIT CORPORATION Jun 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # G57674 06-22-2007 90002 039 ***158.75
. Entity Name
J. P. MILLER & SONS SERVICES, INC,
Principal Place of Business Mailing Address -
1407 SW FIRST WAY 1407 SW FIRST WAY
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 . :
e DDA ARERER PO OB
Suite, Apt. #, etc. Suite, Apt. #, elc. 06192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2323784 Not Applicable
ap Country Zip Country 5. Certificate of Slatus Desired I{ Eg;gesqgf;monal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
MILLER, JOSEPH P.
248 SE 18TH AVE . Street Address (P.O. Box Number is Not Acceplable)
DEERFIELD BEACH, FL 33442
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 i
Signewre, typed o prinisd nama of registered agant and nile it applicabla, {NOTE Ragmternd Agent signatura raquirert when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Contribution, ] Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ velete TILE [ thange [ Addition
NAME MILLER, JOSEPH P NAME
STREET ADDAESS | 248 SE 18TH AVE STAEET ADDRESS
CiY-S1-2iP DEERFIELD BEACH, FL 33441 CITy-5T-2IP
TITLE ST 1 Delete TITLE [ change 3 Addition
NAME MILLER, CAROLYN FUNG NAME
STREET ADDRESS | 248 SE 18TH AVE STREET ADDRESS
CIry-S3-Zip DEERFIELD BEACH, FL 33441 CITY-ST-2IP
THTLE O pelste HILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TMLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2IP
mE 1 pelete TLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2p CITy-$7-2iP
TITLE 1] Delete TITE 3 Change {1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | nereby certify that the information supplied with this filing does not gualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am &n officer or director
of the corporation or the receiver or trustee empowerad (o exgcule this pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an attach t with an addreys, with ih,
Joseph P Miller -19-07 9s4-dri-4§)

an;.;(}fuue ANrUrPsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:




