2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # Hs7599 Secretary of State
1. Entity Name (03-28-2006 90117 013 ***150.00
MILLER ENERGETICS, INC.
Principal Place of Business Mailing Address ]
MILLER ENERGETICS, INC MILLER ENERGETICS, INC )
10E-W—TFHS WG-S5 IOS 0 FMAXWELL ST
2. Principat Place of Business 3. Mailing Address
[080 mexwell S7.
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
59-2603306 Not Applicable
Zip Country zp Country 5. Centilicate of Status Desired O ?i'gesm'z?:;ﬁma‘

- ——&,-Name and Addresg cf Current Registered-Agent-—— —— — — —7.-Name end-Address of New Registered Agent ———M — - _ _

Name

MILLER, CHARLES S.-

226 LAKE DAMON DRIVE Street Address (P.O. Box Number is Not Acceptable)

AVON PARK FL

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent. - .-
SIGNATURE __ _%is £ .. ° =l 0>
Sugvatizr e O TR ,nﬁ and title # apphcabia (NOTE: Registared Agenl signalure reguitad when renstaing) DATE

FILE NOW’!' FEE_ |S 3150 00‘ 9. Election Campaign Financing ~ $5.00 May Be

Trust Fund Contribution, ] Added to Fees

v

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIE FD 1 Detete TITLE OO Change [ Addition
NAME MILLER, CHARLES S. NAME

STREET ADDRESS | 226 LAKE DAMON DRIVE STAEET ADBRESS

CITY-ST-2IP AVON PARK FL CiTY-ST-2IP

me DST 1 Delete TILE ClChange  [3 Addilion
HAME MILLER, ANITA HAME

STREET ADDRESS 226 LAKE DAMON DRIVE STREET ADDRESS

CITY-ST-21P AVON PARK FL CTY-ST-2IP

TILE 3 Delee TITLE [ Change [ Addilion
NAME e

STREET ADDRESS |} smee aooness - -
CITY-ST-7IP CITY-ST-2P

TIMLE O Delete T [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE ] patete TILE [ change {7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CiTY-ST- 7P

TIMLE 7 Delete TITLE O change  [] Additien
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

12. | hareby certify that the information supplied with this filing does not gualily for the exempiions contained in Section 119, Floriga Statutes. | further cerity that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

D BAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




