2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # P04000012834 Secretary of State
1. Entity N -
ity Name worot 03-21-2005 90097 004 ***150.00
MILLER & SONS PLUMBING, INC.
Principal Place of Business Mailing Address
5102 CARTER SPENCER ROAD 5102 CARTER SPENCER ROAD TYvmUvIU
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
us us
Suite, At #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & Stata City & State / FEI Number Applied For
Qp-662/05Y Not Applicable
Ze Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass ot New Heglstered Agent

Narne - e - .

“MILLER, ROBERT L = ™ : -

5102 CARTER SPENCER ROAD Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068

o ¥

City FL Zip Code

%

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

smmﬂn&W Z I Llen,

Signatura, typad of printed name of lsgusggled agent and tlle it apphcable {NCTE Registerad Agent signatute requirad when rainstatng) DATE
- i

9. Election Campalgn Financing $5.00 mayBe
Trust Fund Contribution.  [C]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DPST SR 7 pelete TINE [Jchange 7] Addition
NAME MILLER, F\OBEHT L HAME
SYREET ADDRESS | 5102 CARTER SPENCER RCAD STREET ADDRESS
CITY. S1-2IP MIDDLEBURG FL 32068 CITY-ST-ZiP
TILE - [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.S1-21P CITY-5T-2IF
TILE O Oeletz TITLE [ change  [] Addilion
NAME HAME o
SIREET ADDRESS T - STRELT ADDRESS - i
ciy-sI1-2IP CIry-ST-2IP
TITLE [ Delete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-7IP
TILE [ Detete TIMLE ) CJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2ip CITY-S1- 7P
TITLE 7 Delete TTLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X /O/ﬂ&v"' LI 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFRGER OR DIRECTOR Dale Dayuma Phone #




