2006 FOR PROFIT CORPORATION
20 ANNUAL REPORT (AR) FILED

DOCUMENT # P03000152236 ' Apr 06,2006 08:00 AM
3. Entty Hame Secretary of State
MILLER CABINETS, INC.
Principal Fface of Business Maiing Addrass
P.C. BOX 1620 ’ P.O. BOX 1620
GREEN COVE SPRINGS FL 32043 © GREEN COVE SPRINGS FL 32043 ’Mﬂlmﬂmmgm "m ﬂ"’lﬂﬂmu’" iml Iullﬂﬁlm
2, Principal Place of Busmess 2. Maling Adaress
Suile, Apl. 4, elc. S_\Ji—le_. EDL #, alc. B ] 1st MOORE CRZET34 (10m5]
Cuy & Stale Cay & Sae Ve FENeber T | |Apatied Far
R 562301917 [ fNouaepiear
Zio Country Zip Counlry 5. Certificale of Status Desirad ] g:;;i ‘."l\"c‘iedétmnal
| 6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent o
Name
ﬁ’g%{éEg’o%{?&gD Street Address {P.O. Box Numbaer is Not Accej:ﬂab)e}
GREEN COVE SPRINGS FL 32043 ' T T T T
Cry o T FLV E(p& Code

3. The above named entity subrrits thes statement far the purpose ot changing its registered affice Eﬁegistered agant. or goth, in the Stats ot Flarida. 1 am tamilar with, and 7.:r_«.v.-;.
the: ablgatons of regestered agent. _

SIGNATURE

Sriatura, fyped o griied nare of (60 SUEMCT AgWL & ke F apndcabia NG E Regstcrad AQent sKinaluce mauinec wien regufatig] OAtE

FILE NOW1! FEE IS $150.00

After May 1, 2005 Fee Will Bs 855000 0 ©
Make Check Payabie fo Florida Pepartment of State |

s

9. Bigction Campaign Financing $5.00 vay o
Trust Fund Contdibution.  {J]  Addad to Feas

o T T T T OFFICERS AND OHECTORS 13 T AOONIONSGHANGES 10 OFFICEHS AND DIREGTORS IN 11
TLE D £ Detele TAE Ochange  [J4
NAME MILLER, MARK - HAME
STRIET AGDRESS |P.0O. BOX 1620 STRLET ADDRESS

Jﬂ*' 51-2IP GREEN COVE SPRINGS FL 32043 CITY-51- 2
TLE {1 pelete HIAS 3 Chanpe [ Ads
e s 04/20/ 00 G008 023 15000
STRLT ADUTESS STREET ADGRESS y -
£3Y-51-2i9 Liny-53-2i@

1 £ petete TifLL [ Crange Acktth
NAME MAME

STRLEY ADDRESH STBIET ADURLSS

iTY-53 7P CIFY-Si-2IP

e . 3 et Lk {7} Change fakn
NAME AN

STREET AUBILSS SIRECT AGDRESS

CITY-3T-0P CiTY-5§-21P

THE 3 petetz g [ changs  [TA
NAME HAME

STREET ADDRESS STREE{ AGURESS

Criy. 8T-21P Cify-5t-41

wiL 7 vetse Tt 1 Change [ Addst
HAME HAME

STREET AODRESS STRELS ADBRESS

CITY-5T-21F ClTY-51-21P

12 | herepy certify thal the information supphed with 1his fiing does not quabfy for the exemptions contained in Section 1318, Flonda Staes. 1 further cenify that the information
inthaied on INis report of supplemental seport ss true and accurate and that my signature shall have the same lepgal effect as if made under oath, that | am an offices or_direcior
at the corporation or the receiver or lrustes empawered ta axecule (fus report as required by Chiapter 807, Flarida Stalutes, and that iy name appears in Block 13 or Btock 11
it changed, ar an an altachment with an address, with ail cther ke empowerad.

SIGNATURE: A% /. 2 Dt paprc g e/l §-3.0C ‘0 $%% ferz




