2008 FOR PROFIT CORPORATION
ANNUAL"REPORT (AR) FILED

DOCUMENT # Hg4305 Feb 25, 2008 08:00 AN
1. Entily Name S
ecretary of State

MILLER POOLS CONTRACTING, INC. l'y
Principal Place of Business Mailing Address
8318 LAKE MARION DRIVE PO BOX 471 . '
e T | ”“"H |“| |“H |‘||| ““! ||m|m I‘lh mﬂ Iml |‘|H |‘|H III"“H“"’
2. Prngipal Place of Business - No P Q. Box # 3. Mailing Addrass

Suite, Apt. #, etc, Sulle. Apt. #, elc. 15t MOORE CR2E034 {10/07)

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

59-2614245 Not Apglicable
Zp Counwry Zp | Gouniry 5. Certficate of Status Desired 0O ?i.ggﬁrd:lditional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gdauiléE&I‘\é\éthlzlAARhldoil DRNE Streal Aduress (PO Box Numper s Not Acceptable)

HAINES CITY FL 33844

City FL 2113 Code

8. The anove named entity submits this statement for the purpose of changing its regisiered office or registared agent, or notrs, in the State of Florida. | am familizr with. and accept
the culigations of registered agent.

SIGMATURE

Ggn vt oo GF Cantog Lae Ol ot sgect atvl e foppleats, INGTE Fggustraeg AGEN mgntaar "Huiratt wAien sotiad g DATEL

9. Elaction Campaign Finanrcing $5.00 nmay Be
Trust Fund Coentrinution,  [[] Added to Fees

P it

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE . DST - [ patete TmF : [dChange [ Additien
NANE MILLER, WILLIAM E NAME
STREET ADDRESS 1 P.Q. BOX 471 STREFT ADDRESS i
CHY-SE 47 LA?(E gAMILTON FL 33851 CIiY.S1-21P !"H:-I.DE‘—“:” IHBQHIS -
Q3A0E R L2 120 A
e P O oeete e ) Ol change [ Aadition
NAME MILLER, KEVIN E HAME
STREET ADORESS [P.O. BOX 471 STRFFT ABSRESS
Y- 51-2Ip LAKE HAMILTON FL 33851 Ciny-S1-21P
TTLE O Deste TME [Qchange [ Addinon
NAME HaME
STRECT ADGATSS STAEET ADORESS
GITY-57-218 CITY-$1-21P
NLE 3 Detete THILE O Charge  [] Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
oY SI-2P CiTy-51-ZP
TIRLE [T Deiele TTLE ) Change  [J Acdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2° CITY- 51- 2
TIME : O peiste mie O crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
iy -st-29 CITY ST 2P

12. | hereby certify that the intormation supplied with this filing does nct gualify for the exemnptions contained in Section 119, Flerida Staiutes. | further cerlify that the information
indicatcd on this report or supplerncntal raport is trie and accurate ana that my signature shall have the same lega! eftect as if made under cath: that | am an efficer or director
of the corporation or the receiver or trustee empowersd 1o execule this report as required by Crhiapter 607, Flerida Statutes: and that my narre appears in Block 18 or Bleck 11
it changead, or on an attachment wilh an address, wiih ail other ke empowared.

SIGNATUREWCED YU, Ll srm £ Ll D w08 FA3Y3F -Sv Y7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Do Dayi e Fnore




