FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

1. E

MILLER WINDOWS; INC..

DOCUMENT.#P01000004164

ANNUAL REPORT _ Secretary of State

03-16-2005 90042 012 ***150.00

ntity Name

-
- 1

Principal Place of Business * - ' Mailing Address | 20 ﬂ 2 1 289 o

409 QUAIL HILL DR. .. 409 QUAIL HILL DR.
DEBARY, FL 32713 DEBARY, FL 32713 -

Suite, Apt. #, etc. Suite, Apt. #, etc.

P Fi . ele 03072005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

- 59-3691143 Mot Applicable

Zi| Countr Zi .
e 4 P N el A 5. Ceriificate of Status Desired 0. $8.75 Additonal

Fes Required =~ — -~ [~
e 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, HARRY .

409 QUAIL HILL DR. Street Address (P.Q. Box Number is Not Acceptable)

DEBARY, Fi. 32713

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :

. Signature, typed o printed name of registared agent and title il applicable. (NOTE: Registarad Agent signature required when reinstating) - DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing ) $5_00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Cumrlbuthn. O Added to Fees ) .

10." OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND blHéCTOFIS N 11

TITLE P [ Delete TILE ’ [ Change [ Addition

HAME MILLER, HARRY HAME

STREET ADDRESS | 409 QUAIL HILL DR. STREET ADDRESS

CIy-ST-2IP DEBARY, FL 32713 CITY-ST-21P

HTLE VP [ oelets 1IMLE [ Change ] Addition

HAME MILLER, CAMELLIA NAME

STREET ADDRESS | 409 QUAIL HILL DR. STREET ADDRESS

CITy-ST-21P DEBARY, FL 32713 CITY-5T-2Ip

TILE 7] oelete TITE [ change [ Addition

NAME— = e - : : NAME -

STREET ADDRESS STREET ADDRESS

CItY-ST-2P CITY-ST-21P

TILE O belete TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CIY-ST-2IP

THLE [ telele TITLE [ Change [ Addition

NAME NAME

SIREET ADDRESS .- STREET ADDRESS.

oITY-ST-7P - - - _ [ ovsrzp L : Lo

TiTLE O Detete Tme . [ change [ Addition

NAME - . N L .

STREETADDRESS | . L STREET ADDRESS

CTY-ST-7P . ‘ CITY-ST-2IF - - —

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Fl'prida Statutes. | further certify that the inférmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivar or jrustee empowered toc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with/an address, with all gthgy like empowsred.

= Y/ /73 Y

SIGNATURE: V"7V ALY / 3-/2-08  3%L789-2993

SIGNATURE AND YYPEVOR PRIN‘I’E}@AME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone ¥
rg



