2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 28, 2006 8:00 am

DOCI}JMENT # P03000002063 ecretary of State
1. Entity Name
’ 04-28-2006 90150 010 ***150.00
MILLER CADD SERVICES, INC.
Principal Place of Business Mailing Address
3044 NEWELL BOULEVARD 3044 NEWELL BOULEVARD
e e II“““”H ||’|I “m Il"! ““l“m ||W||H| ”l" II”I IN“ VH"‘ “ ‘ll‘
2. Frincipal Place of Business 3. Malling Address
Suite, A,Dt. # elc. Suiie‘ Apl. #, etc. 1st MOORE CHQEOM “0',05)
City & State City & Siate 4. FE! Number Applied For
45-0492831 Nat Applicable
dp Couniry 2p Country 5. Certificate of Status Desired a gi'gfqgfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, PAUL L

2044 NEWELL BOULEVARD Street Address (P.0. Box Number is Not Accepliable}

JACKSONVILLE FL 32216

City FL Zip Code

8. Tha above named entwj‘nts this statement fopthe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiéred agent.
SIGNATURE & 9"/{'0 é

-
Sgnature, ryp'en o prnted namgo( regislered agem%n{l-ﬂc N apohcatie (NOTE Regislared Ageni signalure requirad when roinstalingh DATE

S0 L NOww FEETS $150.00.7.. - -
o ~'After May'1, 2006 Fee Wil B&'$550.00 .-
Make Check Payable:to Florida Departrient of State +

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. QFFICERS AND D.IFiECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD [ pelete TITLE (] Change [ Addition
NAME MILLER, PAUL L NAME

STREET ADDRESS {3044 NEWELL BOULEVARD STREET ADDRESS

CIFY-ST-21P JACKSONVILLE FL 32216 Ciry-S3-7IP

TILE STD M Deleie TITLE {) Change  [] Addilion
HAME MILLER, CHERYL L NAME

STREET ADDRESS | 3044 NEWELL. BOULEVARD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32216 CITy-S7-2IP

e . _ O Detete TILE [ Change [ addition
MAME NAME

STREE T ADDRESS STREET ADDRESS

GITY-S1- 2P CITY-Si-2IP

TINLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STRECT ARDRESS

CITY-ST-7IP CiTY-ST-21P

TILE : [ celete TILE D crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

TIMLE O Delete NIE f1Change  [J Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. 1 hereby certity that the information supplied with this liling does not gualify for the exemptions contained in Seclion 119, Florida Stalutes. § further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if rmade under oath; that | am an officer or direclor
of the corporation o the receiv trustee empowered Lo execule this reporl as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11

if changed, or on an attachmeht with an address. with/llgther ke pmpowered.
SIGNATURE: __/° w/Z W g 74/ L 90755 Do

{SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




