' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #M44349

1. Entity Name
MILLER LAWN SERVICE, INC.

Secretary of State

Principal Place of Business Mailing Addraess
617 FERN AVE 617 FERN AVE
HOLLY HILL, FL 32117 HOLLY HiLL, FL 32117

- — — R ARAAR O AREAREm

03152006 No Chg-P CR2E034 {11/05)

Apr 28,2006 08:00 AN

DO NOT WRITE IN THIS SPACE P Ao

59-2819330 Mot Applicable
i i $8.75 additional
5, Certificate of Status Desirad | Fee Requirad

6. Name and Address of Current Registered Agent

O NG Ry T DO NOT WRITE
ORMOND BEACH, FL. 32174 IN THIS SPACE

&, Tha above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of ragistarad agent.

SIGNATURE '
Signature, typad or printed name of raglstered agent and Stle il applicable (NOTE Ragisiered Agant signature raquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Elsation Campalgn Financing $5.00 May ze
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. . . L] Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE FD -
uabg MILLER, WAYNE L SR. - JR00B0543413
STREET aD0AESS | 1310 FLEMING AVE D-47 05/10/06-801 360153 150,00
CTY-5T-2P ORMOND BEACH, FL 32174
TITLE ST
HAME MILLER, MARY JO

STREET ADORESS | 1310 FLEMING AVE D-47
ITY-5T-TP ORMOND BEACH, FL 32174

HIE VP - - . o T
NAME MILLER, WAYNEL JR

103 LUNACR
Gvsi2¢ | ORMOND BEAGH, FL 32174 : DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Gily-8%-29

TE

NAME

STREET ADDRESS
CiTy-§T-2P

TITLE

HAME

STREEY ADDAESS
CITY-57-Iif

12. | hereby certify that the information suppiied with this filing dees not qualify for the exempticns contained In Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal repart is true ang accurate and that my signature shali have the same lagal effect as if made under vath; that 1 am an officer or director
of the corporation or the raceiver or frusiee ampowared to sxecule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Blosk 10 or Block 13 if
changed, or on an attachmant with an address, with all cther like empowared.

"

SIGNATURE: £/ ' . ffmé S -I5F - P

TURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR D Dapima Phose 4




