FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000012949 01-17-2008 90030 019 ***150.00

1. Entity Name

MILLER CONSTRUCTION MANAGEMENT, INC.

Principal Place ol Business Mailing Address '

502 N. MASSACHUSETTS AVENUE PO-BO2384 502 N. Massachusesis fivenue

LAKELAND, FL 33801 -HAKELAND 33806 LaxXelond, L scsrm

A 0L A
Suits, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

71-0867456 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘ggql’;f;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, COREY J

7540 REFLECTIONS LAKE DR. Street Address (P.0. Box Number is Mot Acceplable)
LAKELAND, FL 33813

City ' FL l Zip Code

8. The above named entity submils this statement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, type or printad naine ol ragisieret) agent and title if applicabla. {HOTE: Rugisigran Agent Sgnaiura regufed when iginsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TLE I Change [ Aodition
NAME MILLER, COREY J NAME
STAEET ADDRESS | 7540 REFLECTIONS LAKE DR. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 coy-s1-ap
TITLE [ Delete TILE [hchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-§1-2P
TIE O pelete TiTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiiY-§7-21P
TILE 1 Delete THLE [ Crange [ Additien
WAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-zi¢ CImy-S1-2P
TITLE 3 Delete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TME [ detete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CTY-ST-2IP Ciry-sT-2P

12. | hereby cerify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as i made under oath: that  am an offices or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block $1if

changed, or on an attachment wi address, with all other like empowered.
SIGNATURE: W-/ 1i4]o®  (R3) (88 30u0
SOGNANRWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cote Daytme Prone

]V




