2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AN

DOCUMENT # J40154

1. Enity Name

MILLER TOOL AND REPAIR, INC.

Secretary of State

Principal Place of Business Maibing Address
88 TRUMAN CIRCLE 88 TRUMAN CIRCLE
NAPLES, FL 34704 US NAPLES, FL 34104 US

- DO NOT WRITE IN THIS SPACE

IR RTR

01152008 No Chg-P CR2E034 (11/05)

4. FEI Number Appiled For
59-2736308 Not Applicable

5. Certificate of Status Desired O $8.75 Additional '
Fee Required

8. Nams and Address of Current Registerad Agent

MILLER, PATRICK W
88 TRUMAN CIRCLE
NAPLES, FL 34104

DONOT WRITE "
. IN THIS'SPACE - - «-

8. The abave named entiy submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of ragisiarsd sgant and ulls ! appiicable (NQTE Regalared Agent s:gnature recuired when rennstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution.

$5.00 MayBe

Added to Feas

10. QFFICERS AND DIRECTORS ]

TITLE PST

NAME MILLER, PATRICKW
STREET ADDRESS | 88 TRUMAN CIRCLE
CIry-S1-21p NAPLES, FL 34104

TiLe

NAME

STREET ADDRESS
ClY-S1-2IP

TILE

HAME

SIREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF -

wee o w1

NAME . . B NI

STREET ADDRESS
CITY-ST-2IF
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12. | heraby certify that the information supplied with this fisng does not qualify for the axemptions contained 1n Chapter 118, Flonda Statutes. | further certify that the information
incicated on this repert or supplemental report is true and accurate and thal my signature shall have the sarne legal effect as if made undar oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and thal my namae appears in Block 10 or Block 11 if

changed, or on an attachmegy with an address, with all other like empowersed,
SIGNATURE: &:o! y. N Am(cz w. M2 1y 22943 - Is75

7 "BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date aytime Phone ¢




