2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

\. Cotty Nama Secretary of State
ALVIN MILLER CARPENTRY, INC.
Printipa) Place of Business - Mailing Addrass
1273 CARTER AVENUE 1273 CTARTER AVENUE
e o IR
2. Fincipal Place of Busiiess 3. Mailing ATgress
L’SU((E_.@;EA B Suiite, Apt. #, atc. 1st MOORE CRZENIA “om&}
City & Stae Cily & State 4. FEI Number 59-2660977 App3|ecs For
Zip Cauntry 2p Courtry § Corificate of Staws Dasiod [} gg gesq L;::;l;jénonal
6. Name amidl Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame
?gl-}'éEg AQ%E%NAEENUE Streat Address {P.0O. Box Numicer 1s Not Accepiable)
SARASOTA FL 33578 i‘ I
Crty FL TZip Code

8. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, i the Stats of Florida. { am famiar with, and asg.
e cbhgatons of ragistated agent,

SIGNATURE —
Sgrature, pped o praicd name OF tegrslerad agent ana w'e £ apeiicale {NOTE Fegisiared Agent srmare recrred whern rensialng OATE
™ [N -
FILE NOW!H fEE ‘S $150 a0 R g 9. Election Campaign Financing $5.00 May
After May 1, 2006 Feg Will Be $550.00 Trust Fung Contributon. [ Addedto Fe:
Make Check. Payab!e to F!orida Depanmeni of S\ate -
10, GFFICERS AND DIRECTORS 11, AQOITIONS [ CHANGES 7O OFFICERS AND DISECTORS IN 1
IR D 0 netcee e i Clehange (D45
HAME MILLER, ALVIN M. HANE
SIRELTADDRESs | 1273 CARTER AVE STRELT ADDRESS 02, ', D? -BQ‘T EE?&% ) o .-
CI-§1-20 |SARASOTA FL Gin-ST-20 -24 150.00
¢ me D T Detete e Ocwmee  [Ort
b oHRRIE MILLER, IRENE _ fiaste
E SIRIETADORESS 1273 CARTER AVE STRELT ADDRESS
. t-§1-2 SARASCOTA FL CiFY-ST- 2P
;e VP 3 Deete une O change T8
HAME KAUFMAN, KENNETH NAME
STREET ADDRESS | 5529 ANTOINETTE ) STRELT ADBRESS
CHY-ST-7% SAHASOTA FL Ty -S1- 79
{1(E3 3 Detete TIE Ocenme Tan
NAMD NAME
STREET ADURESS STRECT ADDRESS
SITY-57-2P CIRY-ST-29
TIE O3 Detete THLE {3 Change [T
NAME WAME
STRELT ADDRESS SIREET ADDRESS
CiTY-85- 2P CITY-67- 2P
TME {71 Deleis [i{ts Dchange [J*°
HAME HAME
STRCET ADDHESS SHILE} ADDRESS
CHFY-ST-2IF 15y -83- 0P

12. | herchy cactly that the wformation supplied with this Hiing does nof Gquality for the exemptians contarned in Section 119, Florida Statutes. § further certily that the mlun- o
indicated an Uys repor or supplemental seport is true and accurate and thal my signature shall have the sama jegal effect as if made under cath, that lam an olficét or dirs:
of the corpuralion D 1he Fegeiver O lustee empowered to execute this report as required by Chapier 607, Florida Slatutes and at my name appssars in Block 10 or Biock

it changed, or on an attachmeqt with an addrgss, wdh all other Bxe ernpowered
SIGNATURE: QQJ%LL %ML ZTeme M ffer SN 9 755;,’/7 7

el y gy i iy Y ——— ~ ey b e by T B




