« ' 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ) Jan 23,2006 08:00 AN

DOCUMENT # P02000073584 Secretary of State

1. Entity Name

MILLER CONSULTANTS, INC.

Principal Placa of Businass i - Mailing Address = -
181 SABAL PALM DR PG BOX 915726
SUTIE 107 LONGWOOD, FL 32791-5726

LONGWOOD, FL 32779

ARG Gt

01052006 Mo Chg-P CR2E034 (11/05)

DO NOT WR!TE lN TH!S SPACE 4. FE! Number Apnplied For

06-1642973 Not Applicable
5. Certificale of Status Desired O $8.75 Aagitionat

Foa Required

6. Name and Address of Current Registered Agsnt

900 BOSTAE CIRCLE DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered offica or fagistered agant, or boti, in the State of Sloridz. |am familiar with, and aceep!,
the obligations of registered agent.

SIGNATURE - — = - —= .
Sigrenure, typed of privled name of regisiered agent and Ttle f apphceble " {NOTE. Reg Agant dighatu e 2RR0TE wty L ingl DATE
FI " 150, 9. Elaction Campalgn Financing $5.00 May Be
After r.!‘f;:?vzvéosggfelaifl bg 35050.00 Trust Fund Contribution. | Added io Fees
10, OFFICERS AND DIRECTORS ]
THE P
NAME MILLER, ROBERT 5

STREET ADDRESS | PO BOX 915726
CiTY-ST-2P LONGWOCOD, FL 327915726

HO000099551
- ot/ o . w
STREET ADDRESS

CiTY-S1-7IF

e

o DO NOT WRITE

e o "IN THIS SPACE

NAME
STREET ADDRESS
CIY-57-2F

TTE

HAME

STREET ADDRESS
CiiY-ST-2P

TE

NAME

STREET ADDRESS
CIT{-8T-21P

12, | hareby certify that theynformation suppiied with this fiing does not qualily for tha exemplions contained in Chapter 118, Florida Statstes. | furthar certify that the information
incicated an this repoft br supplemental report is trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or iejreceiver or trustes empowerad © execune this report as required by Chapter 527, Flarids Slaises; and thal my name appears In Block 1007 Block 1111
changed, or on an attachmegot with an addre 1 all oiher like empowersd.

NATURE AND TYPED OR PRINTES RAME OF SIGHING CFFICER OR DIRECTCR Daytime Phone #

SIGNATURE: Lobel W/M [-2p-06___9p7.687-F4)



