FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MIKE MILLER CONCRETE CONSTRUCTION, INC,
Principal Place of Business Maiiirig—’Address . - - -
25015 81ST AVE EAST 25015 81ST AVE EAST . '
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251 . 1 4 0 I 53 4 2
A s AN AR AR AR
Suite, Apt. #, etc. .{_:_. Suite, Apl. #, etc. 04192005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
20-0417232 Not Applicabla
&p Country Zl Country 5. Cerifficate of Status Desired [ fg;’fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name

MILLER, MICHAEL J
25015 81ST AVE. EAST Street Address {P.0. Box Number is Not Acceptable)

MYAKKA CITY, FL 34251

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regrstered agenl and title if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9..Elecl'\on Campaign Elnancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. -~ QOFFICERS AND DIRECTORS: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [J charge [ Adcition
NAME MILLER, MICHAEL J RAME '
STREET ADDRESS | 25015 B1ST AVE EAST ' STREET ADDRESS
CITy-ST-2IP MYAKKA CITY, FL 34251 CITY-ST-2IP
TILE ) J Delete TITLE [ Change [ Addition
NAME MILLER, WENDY J NAME
STREET ADDRESS | 25015 818T AVE EAST STREET ADDRESS
EIY-ST-7IP MYAKKA CITY, FL 34251 CITY-ST.2IP
TMe 3 Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P cv-s7-ziP _ _
e O etete THILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-71p
TILE O Delete TOLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TLE L Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$7-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true 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 the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _rvafpacl o Ble 43805  9Y4-33a-8%/4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #




