. FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT #P03000141280 04-28-2008 90362 032 ***150.00

1. Entity Name

BRUCE MILLER CARPENTRY, INC.

Principal Place of Business Mailing Address .
1331 CHESAPEAKE AVENUE 13371 CHESAPEAKE AVENUE
SUITE SUITE 1

NAPLES, FL 34102 US NAPLES, FL 34102 US

o
z Py:ﬁ" Place of Busisess - Mo P.O. Box # s Ma/"?“dd’ess ' H“u"““ "’“ mh““l "m “m “l“l‘"“’l‘l ”"‘ m" “Hl” ”]l“

N, Cur qy/

Suile, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)

Apr 28, 2008 8:00 am

Cit late City & Sta 4. FEI Number Applied For
ﬂp/eJ Fé Mpﬁj 25 58-2677720 Not Applicabia
?Zq//z_ Cgl;ry//’.ey ‘?)4/ /?’ C:ountry///ip, 5. Certificate of Status Desired O Ei‘;?q::f;;mna'

§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Mame - _
MILLER, KENNETH 8 ~ ————
1331 CHESAPEAKE AVENUE / r 0“,/ C, /y Slreal Address (P.O. Box Number is Not Acceplable)
SUITE 1 N
NAPLES, FL 34102 ﬂ/q//w PL B4t
f‘j City ‘ FL | Zip Code

B. The above named Jntity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accepl
Lhe obligalions istered agent.

S A 2 [
SIGNATURE /. o / ; U /7—1/ of
LA nature, typed or printed o ragps:eredagenana une INOTE: Rleg 515100 Agent signalre requiied when rsastating) P4 ot
FILE NOWH! FEE IS $150.00 8. Etection Campaign Financing - $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added 1o Fees

10 OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11

e P [ Delete e Reonange [ Addition

NAME MILLER, KENNETH B NAME m, /h @,y.g-ﬂn £

STREET ADDRESS | 1331 CHESAPEAKE AVENUE SUITE 1 STREET ADDRESS J’

cnv-ST-ZP | NAPLES, FL 34102 CiiY-S1-2P Mjﬁlﬂl F/,-. ﬁ’(/ /72—

TITLE [ Detete TITLE [ Change 7] Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P - CITY-ST- 2P

TiTLE O Delete TiTLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

TITY-87- 21, e I - I _CITY-.ST-ZIP o I — — e e

TITLE O Delete TLE [J Change ] Addition

NAME i NAME - e -
~STREET ADDRESS P - STREET ADDRESS

CITY-ST-2P CITY-S1-7P

TITLE O Delete TITLE [ Change  [T] Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-2IP CITY-S5T-2IP

TITLE 7 Delgte TITLE [J Change  {] Addition

NAME NAME

STREET ADDAESS STREET ADORESS

GITY-ST-2p CITY-ST-209

12. I hereby cerliy that the information supplied with this filin é:] does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental eport is trug and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an oflicer or directer
of the corporation or lhe receiver or lrusiee empowaras 10 axecuie this repon as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 111if
changed. or on an attachment wil address. with all ather fike empowered.

-

SIGNATURE: X A d— Aenmetts [rveo M AL/~ 239 &9

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Oaytime Phone o

7y =



