2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2007 08:00 Al

DOCUMENT # J40154

1. Entity Name
MILLER TOOL AND REPAIR, INC.

Secretary of State

Principal Place of Business

88 TRUMAN CIRCLE
NAPLES, FL 34104  US

Mailing Address

88 TRUMAN CIRCLE
NAPLES, FL 34104  US

'DO.NOT WRITE IN THIS SPACE
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04172007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-2736308 Not Applicable

$8.75 additions!

. i .
8, Cortificate of Status Dasired O Fos Requlrad

6. Name and Address of Current Registored Agent

MILLER, PATRICK W
88 TRUMAN CIRCLE
NAPLES, FL 34104
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8. The above named antity submits this statarnant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with. and accept

tha obligations of ragistered agent.

SIGNATURE

Signaiwa, typed or punted name ol regatered sgani and tlle if apphcable.

(NOTE: Rugistered Apsni signaturs requirsd when renstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Foo will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

$5.DO May Be

Added to Fees

.10, OFFICERS AND DIRECTORS |

(113 PST

NAME MILLER, PATRICK W
STREET ADDRESS | 88 TRUMAN CIRCLE
CITY-S1-2IP NAPLES, FL 34104

(1183

NAME

SIAEET ADDRESS
Oy -81- 2P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

HILE
NAME
STREET ADDRESS - -
CiTY-5T-2IP

TME
NAME T
STREET ADDRESS
CITY-ST-2IP
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12. | heraby cortify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florlda Statutes | 1urther cemfy that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same legal effect as if macde under oath; that | am an officer or director
of the corporation or tha receiver or flustea empowerad 1o axecute this report as required by Chaplet B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment wi address, with all oiner like ampowered.

SIGNATURE:

4/1'?497 (239%522 - a5Y)

SIGNATURE ARD TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date DOaytime Phane §




