2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 09, 2006 8:00 am

DOCUMENT # P01000004 164 Secretary of State
1. Entity Name
MILLER WINDOWS, INC. 03-09-2006 90160 042 ***150.00
Principal Place of Business Mailing Address
409 QUAIL HILL DR. 409 QUAIL HILL DR.
DEBARY, FL 32713 DEBARY, FL 32713
e s RNV G
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
59-3691143 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a Eese gfq Sf:;m"a!
6. Name and Address of Currant Registered Agent 7 Name and Address of New Registered Agent

Nama
MILLER, HARRY
409 QUAIL HILL DR, Stregt Address (P.O. Box Number is Not Acceptable)

DEBARY, FL 32713

City F L Zip Code

8. The 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 obiigations of registered agent.

SIGNATURE
Signatuse, typed or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent signature required when reinatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign E—"insncing $5.00 mey Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. O  Added to Fees
10, OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TLE (O Change  [J Addition
NAME MILLER, HARRY NAME
STREET ADDRESS | 409 QUAIL HILL DR. STREET ADDRESS
CITY-8T-2F DEBARY, FL 32713 CITY-ST-21P
TITLE Aiad ] Detete TILE [ Change ] Aduition
HAME MILLER, CAMELLIA NAME
STREET ADDRESS | 408 QUAIL HILL DR. STREET ADDRESS
CITY-5T-2# DEBARY, FL 32713 CITY-ST-2P
TILE O vetete TALE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2P
TILE [ Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-sT-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P . CITY-Si-7P ) )
TILE o oeee.  f Ue [ Change  [] Addlition
NAME - - : B rame
STREET ADDRESS o ) : o STREET ALDRESS
CITY-ST-ZIP CY-S1-7P -

12. thereby cenitK that the information supplied with this filiné] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurats and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegor trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yhith an address, with all other like empowered.

SIGNATURE:

-

3-Z -0 38(-789-2893

Daytme Phono ¢

7SIGNATURE AN, TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



