2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .(A“) Feb 21, 2006 8:00 am

1. Entity Name
02-21-2006 90011 014 ***158.75

MILLER MOBILE HOME TRANSPORT, INC.
Principal Place of Business Mailing Address
11046 BROWNING ROAD 11046 BROWING ROAD et
LITHIA FL 33547 LITHIA FL 33547
2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, etc. Suile, Apt. #, etc. st MOORE CR2EQ034 (10/05)

Cily & State City & State 4. TEl Number Applied For

59-3018401 Not Applicabla
ap Country an Country 5. Certificate of Status Desired X ?g.;’fqg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

“‘?TSRBJ{S%T\IS[S-%Y' JR. Street Address (P.O. Box Number is Not Accepiable)
2300 FIRST FLORIDA TOWER
TAMPA FL 33602

City FL I Zip Code

8. Tha above named entity 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 abligations of registered agenl.

SIGNATURE

Signature, lyped or priied name of regislurad agent and Lie if apphcahie (NOTE: Registared Agent signatum requirad when iainsialing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

AT L N

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PV [ eets THILE O Change  [] Additin
NAME MILLER, EDDIE RAY NAME
STREET ADDRESS | 11046 BROWNING RD STREET ADDRESS
OTY-ST-2P  |LITHIA FL CITY-ST-2IP
TME ST O Delete i3 O change  [J Addition
KAME MILLER, CARCLYN YVONNE NAME
STREET ADDRESS | 11046 BROWNING ROAD STREET ADDRESS
omy-sT-2P  |LITHIA FL CRY-ST-7IP
TILE 1 Delete TITLE [ Change [ Addilion
_NAME ) NAME
STREET ADDRESS TN smemaooeess |
CITY-ST-ZIP CITY-S51-2IP
TITLE [T Delete TITLE [C] Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP SImY-5T-2IP
TITLE ] Delete TILE [ Change  [CJ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TLE [ Delete e [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

12. | hereby certify that the information suppiied with this filing ooes naot quaiify for the exemptions contained in Section 119, Florida Staiules. | further certify that the informaticn
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; anad that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an addrges. with afl other Iik.e empowered. C,)Q‘RO [ﬂ)’ﬂ/ m/"/} e r
aNATURE: M 20V AV )oe  girdFy-5p
P

SIGNATURE AND TYPED OB RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

N




