2006 FOR PROFIT CORPORATION FILED
ANNUAT REPORT {AR) Feb 08,2006 08:00 AM
DOCUMENT # P03000035376 e Secretary of State

1. Entity Nama
C.K. MILLER STUCCO, INC.
1
Princigzat Place of Buaness Mailingvjddress
4877 VERGARA COURT 4677 VERGARA COURT
T T ”"umm“mmﬂ“m“m mn"lllﬂmmlumlll]lmmﬁw
2. Puncpal Place of Business EN Mamng] Agdtess
Sute, Apt. ¥, elc. - Suite, Tp;. 1, stc. 15t MOORE CR2EQ3A {10/05)
Ciy & State City & State 4. FEI Numper Applied Far
. . F 86-2417766 Nat Applicat
Zip . Country Zip Country . : $8.75 Aadiional
. [ ‘ 5. Certilicats of Status Dasired (] Fee Required
6. Name and Address af Current Registered Agemt 7. Name and Address of New Registered Agent
Name
MILLER, C.K. : )
4677 VERGARA COURT £'Street.fxc'.ldress {P.O Box Number is Nol Acceptable)
ORLANDO FL 32811
Crry FLJ Zip Cade

8. The abave nameg entity submits this statement for the purpos"e of changing s registered office or registered agent, or poth, n the State of Fiorida. { am familiar with, and ac(i;ef-

1he cbhgations of registe agent. -
1
erNATunE_;{ ( A‘%(/g l {4 t"’ _%_CD —d @

wraidie, yped oo praed name of iegsleced agent and five ¢ u_npiacgtha [NOTE Pefsteret Agert sipnalure rornund when redisiatngl DATE

 FILE NOWNY EEES $15000°
. After May 1, 2006 Fea Will Be §550.00
Make Check Payable to Fiorjdg Pepartment of Sta

9. Etection Carrpaign Financing  $8.00 way :
Trust Fupd Contibubon. T3 Added to Feus

N e
10 o OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31
ThE D T3 peiete THLE ] Crange R
HAME MILLER, C.K. HANE W Em
STREET ADDRESS {4677 VERGARA COURT STREET ADDRESS
CINY-$T-I0 | OALANDO FL 32811 Cify- 8T 719
e 03 peite G Doy 0O
NAMT : NaiE UD0D000424935
STREET ADDALSS SIBEET ADDRESS 02/18/06-80074-003 150.00
CITY-5T- 4P oY -§T- 248 *
THLE 3 Detete ik dthange A
M : D NAME
STREE! ALURESS ) SIREE T ADGRLSS
Cay-57-0° ' cue-§1- e
N S I S -
L 3 ooete WL . Olcnge )i
RAME NAME
STAEFT ADDACSS ) STREET ADDRESS
CITY-S5-20 CIPY -S-7P
TLE  belete TILE O Ghangs C]_.* :
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 . ‘ LT -51- 7P
T [ Detete WiLE [cnarge {Jas
HAME _ NAME
STREE] ADDRESS : | STE AponEss
7Y -8~ .85
o s | | CITY -51- 2w

12. 1 heraby certily thal the information supplied with $his filng does not quality for the exemplions cortained in Section 119, Florida Statutes. { further cerly that the infgre="
Incicaied an s, repon or suppiemental reporn s frue and accurate and that my signature shafl have the sames legal effect as if made under gath; that 1 am an afficer ot direc
at the curparalion or e reCsvel of irustes ermpowered 6 execute this report as required by Chapter 607, Florida Statules; arwd that my name & i Black 19 or Block

ar
tf changed, or on an attachmeni with gn address, yy tiother likg ampowerad. Fi?’% 7_7:{[.. ?;-3
ctnnmnrine. X' L d? a4 R 20 — £/l




