2007 FOR PROFIT CORPORATION

ANNUAL REPORT-{ZR) FILED -

DOCUMENT # H64305 Mar 01, 2007 08:00 A
1. Eniy Name Secretary of State
MILLER POOLS CONTRACTING, INC.
Principal Place of Business Mailing Address
8318 LAKE MARION DRIVE PO BOX 471
HAINES CITY FL 33844 - T LAKE HAMILTON FL 33831
2. Principal Place of B‘us.inoss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, elc 1st MOORE CR2E034 (10/08)

Cily & Slale City & Stale 4, FEI Number Applied For

59-2614245 Not Applicable
Zip Country Zip Country 5. Cortificale of Status Dosirod [} $8'75 ,dfddnional
Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name
MILLER, WILLIAM E.
8318 LAKE MARION DRIVE Street Address (P.O. Box Number is Not Accopiable)
HAINES CITY FL 33844

City FL I Zip Code

8. The above named entily submits this statement for the purpese of changing ils regislerad office or registerad agenl. or both, in tho Slale of Florida | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE

Signature, typed o prnied name of regrstared agent and Litle r appikcabla. (NOTE; Regisisrod Agent signature requvdd whith rtinslating) DATE

.- [FILE NOW!!“FEE IS $150.00 6. Eloction Campaan Financ

C ‘ o . : - . pagnFinancing  $5.00 May Be
-7 . After May 1, 2007 Fet? Will Be $550.00 Trust Fund Contrbution. [ Added to Fees
Make_Ch'eck Payablq to Flomi:l_a Department of State ' )

10. ' OFFICERS AND DIRECTORS . 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DsT 1 Delete THLE [Jchange (] Addilion
NAME MILLER, WILLIAM E NANE
sRec anopess | P.O. BOX 471 STREET ADDR 55 “
civ-st-ap | LAKE HAMILTON FL 33851 CiTY-51-2IP : RN R R
e P [ Delele TIE AT -E000 T =TI diige. U] Addition
NAM MILLER, KEVIN E NAME
siReeT aporess | P.O. BOX 471 SIRFET ADDRESS
CIY-ST-2IP LAKE HAMILTON FL 33851 CITY-ST-2IP
PO 3 Detets TITLE O change [ Addilion
NAME HAME
STRFET ADDRESS STREET ADDRESS
CIYsST. 2P - - . R g ce -
TIE 1 Delete THLE [ change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-81-2IP CHTY-ST- 2P
TIE 3 Detete TIME O change [ Aadition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIY-SI-21P CITY-81- 79
ML L] Delete TITLE [ change  [O] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P . CINY-ST-2IP

12. | hereby cerlily that the informalion supplied with this filing does not qualify for the axemptions contained in Section 119, Florida Statutes. | further certity thal the information
indicated on this reporl or supplemental reporl is True and accurate and that my signature shall have the same legal effect as if made under oath: that{ am an officer or director
of the corporation or tha rocoiver or trustee empowerad (o 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 attachmaonl with an address, with all other ike empowerod.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayterm Prhone #




