FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000004164 04-04-2007 90180 022 **¥150.00
1. Entity Name
MILLER WINDOWS, INC.
Principal Place of Busingss Mailing Address 3
409 QUAIL HILL DR. 409 QUAIL HILL DR. 400 50 10
DEBARY, FL 32113 DEBARY, FL 32713
2, Principal Place of Business - No P.O. Box # 3. Malling Address HII“II‘ N II'I‘ “l” Ilm |IW llm “m |Im I“l‘ “I‘I Ilm |m||‘ “ “l'
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, ApL T, ele e, Apt = #le 02212007  Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
59-3691143 Not Applicable
Zip Country Zip Couniry - . $8.75 additional
5. Certificate of Status Desired O ’ h
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MILLER, HARRY
409 QUAIL HILL DR. Street Address (P.Q. Box Number is Not Acceptable)
DEBARY, FL 32713
City ) FL 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 Floriga. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature, typed or prined name ol registered agent and title il appiicable. WNOTE: Registared Agant signature requirsd when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS (N 11
TILE P ] Delete TITLE [ Change  [[] Addition
NAME MILLER, HARRY NAME
SYREET ADDRESS | 409 QUAIL HILL DR. SIREET ADDRESS
CITY-57-2IP DEBARY, FL 32713 CITY-ST-2IP
THLE VP [ Delete TTLE [ Change (] Addilion
NAME MILLER, CAMELLIA NAME
SIREET AQDAESS | 409 QUAIL HILL DR. STREET ADDRESS
CITy-S1-2IP DEBARY, FL 32713 CHTY-ST- 2P .-
1NLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QIy-s1-2p CIY-ST- ZIP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TTLE [ Delete TILE [ Change  [3 Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2 CiTY-ST-2IP
WILE [ pelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-$1-2IP
12. | hereby cerliig that the information supplied with this filing does not qualily for he exemptions comained in Chapter 119, Florida Slatutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation of the receiver g lrusiee empowered 1o execute this repoit as required by Chapter 607, Fierida Statules; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment wifn an address, with ail gjber likg empowered. 3Y6
A '
SIGNATURE:

7/, ageq M ller 3-30-07 739-28%.3

SGNATURE AND: 7’59 OR PRINTED NAME OF SIGNING OFFicERbRORECTOR [ Drrytime Phane #

1>y



