2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000002925 Aug 30, 2007 08:00 A
1.*Entity N
nity Meme Secretary of State

MILLERS CONTRACTOR SERVICES, INC,
Principal Place of Business Mailing Address
3425 BE 22 AVE 3425 SE 22 AVE
e e ”ll“ll‘ m ||m |‘Iu II‘“ II“‘ ||m ||w |Ih| |||’I ’I”l ”ll’ Imm ” ‘II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sutle. Ap. &, olc. Sute. Apt. #. et. 2nd MOORE CR2E034 (4/07)

Chy & State City & State 4. FEI Number Appglied For

54-2141055 Not Applicable
ap Country Zip Couniry 5. Certificate of Siatus Desired | ?eae -H’Eq Srd:c;"onat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- MILLER, KRISTIN
3425 SE 22 AVE . Street Addrass {P.O. Box Number g Not Acceptable)

CAPE CORAL FL 33304

City FL Zip Code

8. The above named erffRy submils this statement for the purpose of changing 4s registered office or registerad agent, or botn, in the State of Florida, | am familar with. and accept

the obligations of redistered agent.
A 5/’4/(/&41 : & Qb0

O of priniad name ol ragrstered agéanl and Itip i appicable {NOTE Regislered Agent Signature faquieo whel remslating) DATE

SIGNATUHE

PEETINES

S.607.193(2)(b}, F.S , allows for the waiver of the $400.00

. . 9. Election Campaign Financin .
late tge. By checking this box, the corporation certifies it : Peig g $5.00 May Be

Trust Fund Contripution.

did not recewve prior notice. Fee to file is $150.00. [J rust Fund Contrioution. ] Added to Fees
1D. OFFICERS AND DIRECTDRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
It FD [ pelete TITLE [J Change () Adownen
NAME MILLER, WILLIAM NAME 00000 T 7206
STREET ADDRESS 3425 SE 22 AVE STREET ADDRESS ) ! }:' i
chy-81-z¢ JICAPE CORAL FL 33904 CITY-S1-2IF 08./30/07-80 }:B 018 550.0
TITLE NTSD [ Delete TITLE ] Coange [ Adaition
NAME MILLER, KRISTIN MAME
STREET ADDRESS {3425 SE 22 AVE STREET ADDRESS
¢my-s1-zp - CAPE CORAL FL 33904 CITY-ST-2IP .
e o O peete me R " [Ocnange  [J Addition
NAME , ) NAME .
STREET ADBRESS : STREET ADDRESS
CITY-ST- 24P L R civstam ) - . _ . . . .
TITLE O pelele TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2ZP .
TITLE O oelete TITLE [ change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
TITLE ] Deete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP

12. | hereby ceruly hat the information supplied with this fling does not quaiify for the exemptions contained in Chapter 119, Fignda Statutes. | further certify that Ibe information
indicated on ths report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receper or trustee empowered (¢ axecute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an atach twith an address. with all other ke empowered.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone &




