FILED
Jun 16, 2006 8:00 am

2006 FOR PROFIT CORPORATICN Secretary of State

ANNUAL REPORT

DOCUMENT # P0400001 1350 05-02-2006 90170 012 ***150.00

1. Eniity Nama

MILLER STUCCO AND PLASTERING INC.

Principa) Place of Business Maliing Addrass | 86019405

4354 SUNBURST AVE 4354 SUNBURST AVE

NORTH PORT, FL 34286 NORTH PORT, FL 34286
. l I

7. Principal PIace of Busingss 3. Mailing Address { :

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-P CRIE034 (11/05)

City & State City & State 4, FEI Number Appfied For

54-2138430 Not Applicable
2ip C:?untrv . Zp Country 8. Certilicato of Status Desvad [ g:gfq 3:;““"‘"‘
. Name and Address of Current Registared Agent 7. Name and Address of New Registsred Agent
Narmg

MACLECD; RANDY C - . Dac “r\nb\ Tennel
1861 PLACIDA RD STE 201 - 5&{1‘\%&‘“ (P Bo‘:tlh&berispg \_egjglv

ENGLEWOOD, FL 34223

Sovte. W\S

o~ Cil | ZinCod
\ : Ynlo. aceda. : FL | 388 so
8. The abobg ed eni il Mit-ice, he purpose of changing its registered oflice or registered agéint, or both, in the State of Forida. | am familiar with, and accept

ihe obliga / é
SIANATURE AN m 6/13 4 ‘s
Shigeed agErs #NG M ADORCANM, (NOTE: PRpicie e AQRNL Eig MITui TSGUFS0 WhaT, Enganng) DATE
L] )
: 9. Election Campaign Fingncing $5.00 mayp
FILE NOWIH FEE i8.$150,00 i ¥ e
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TOOFFICERS AND DIRECTORS IN 11
TME PD 3 Detote E [JChange [ Acdition
NAME MILLER, RYAN RAME
SIREET ADORESS | 4354 SUNBURST AVE STAEET ADDRESS
civ-51-z¢ | NORTH PORT. FL 34288 ary-si-ze
e STD O Dotots meE Dchange [ Acdition
NAME MILLER, LESLIE HAME
STREET ADORESS | 4354 SUNBURST AVE . STREET ADDRESS
ory-$T-2%2 | NORTH PORT, FL 34286 cry-s1-op
me O belas e Ocrage [ Astition
MAME HAE
STREET ADDRESS STREET ADDRESS
Cimy-57- 9 Ty -51-79
TIE O e AT Clchangs 5 Addition
WAME NAME
STREET ADORESS ‘ STREET ADORESS
<ny-S1-oe CITY -51-2¢
me O Deseze nme O change [ Agdition
HAME HAME
SYREET ADORESS STREET ADORESS
CITY-51-2% oITY-S1- 27
TnE O eims TINE ) Crange  [J Aatition
RAME MAVE
STREET ADDAESS STREET RDDRESS
ory-St-2¢ oiy-§1-

12. | hereby certity that ihe information supplied with 1his liIin(? does not quahfy for 1he exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplernantal report is tiue and accusate and tha! my signature shall have the same lagal eitect as it made under cath; ihal | am an officer or direcior
of the corporation of 1he recever o lrustee empowered |0 exacute this report as required by Chapter 607, Floroa Stalutes: and that my nama appears in 8lock 10 or Block 13 it
changed. or on an aftachment with an address, wilh al other jike empowered.

-

SIGNATURE: g Pl e 4-2.8-06 “Tluss




