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Malave, Erin

From: garymillerpainting@tampabay.rr.com
Sent: Wednesday, Aprit 14, 2010 1:44 PM
To: CorpAddressChange

Subject: address change

REQUESTING ADDRESS CHANGE:
GARY MILLER PAINTING INC,
OFFICER NAME: GARY MILLER
(ONLY NAME ON DOCUMENT)

DOCUMENT # P03000127712

—

PREVIOUS ADDRESS :

6466 ARIZONA STREET
BROOKSVILLE, FL 34604

NEW ADDRESS:

5565 OLD CALIFORNLA STREET
BROOKSVILLE, FL 34604

CONTACT NUMBLER 352-584-1850
THANK YOU



