.+4C6 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

| DOCUMENT # P04000012834 Feb 16,2006 08:00 AM
Secretary of State

1. Entity Name

MILLER & SONS PLUMBING, INC.

Principai Place of Business Maiing Address

5102 CARTER SPENCER ROAD o 5102 CARTER SPENCER ROAD
MIDDLEBURG FL 32068 MIDDLEBURG FI. 32068
2. Prncipat Place of Busmness 3. Maling Address
[ Sute. Api. 4. stc. T T T S, Apt H e <51 MOORE CR2ED34 (10/0S)
City & Siate City & State 4. FEI Numnbar o Applied For
o 20-0621054 Rol Applicabie
p Couniry op Country " $8.75 additionat
l 5. Ceriiticate of Status Desired 3 Fee Required
I __ 6. Name and Addvess of Current Registered Agep@__j_ 7. Name and Addreas of New F-fégi_sférég J_Sg;n_t__ o _—_"_
Mame
MILLER, ROBERT L - - - -
5102 CARTER SPENCER ROAD Street Address (P.O. Box Number is Not Accaptania)

MIDDLEBURG FL 32088 D mee——-

City FL LZ:D Cods

8. Tne above named l;mhy submiss ihis siatement for the purpose of changing its registered oflice or registered agent. of both, in the State of Flonda. t am tarmiac wiii‘x. and accent
the abhgations ol registered agent,

SIGNATURL
Ciggheature: Lygetd O preved nang G taghstersd agent and tie © apphcatie NOTE Restaten A swnalure raaured wiren sessdahun) CATE
LI
FILE NOWII! FEE I-S_ $150.00 . e 4, Election Campagn Financing $5.60 May Be
- Alter May 1, 2006 Fee Wilf Be $550.00. . . Trust Fund Contripuen, 1 Added to Fees

Make Check Payabie to Florida Department of Stdte
0. o OFFICERS AND DIRECTORS 11, _ _ . ADDITIONS/CHANGES TQ OFF(CERS AND DIRECTORS I 11
HRE DPST [ Detete HiLE I Change 3 Addition
NAKE MILLER, ROBERT L HAME HE_IDWIB-#??':’HQ
SIRE) AURLs> {5102 CARTER SPENCER ROAD o STRFET AGDRESS 02/28/D6-90037-013 150.00
ciry-3f-4F |MIDDLEBURG FL 32068 CFY-5T1-2P
TITE 1 pelete Lt I thange  [J Addition
HAME HAME
STRELT ACORESS STREET ADCRESS
iry-Si- 21 CifY-SI- 2P
7103 ) 3 Dalete I W [ Cnange 3 Additian
ey i NAME
SIRLLT AUORLSS SIALST ADERESS
CIFY-ST-21P Cisy-o1- op
e 3 et TIE O charge [ Addition
NAVE HAME
SIHEET ADERTSS STREET ADORESS
CHY-SI-210 oIy-S1- 2P
FTLE (1 petate TLE T Tithange [ Additian
HAME NAME
SIRELL AUUHESS STRLES ADDRESS
clry-5T- 2ie CIFY-ST- 27
e 7 Detete WILE {3 Change ' 'D Adisition
HAME NAME
STAEEF ADDRESS STREE! ADDRESS
oY -53- 4 CITY-ST-28

12, {hereby costify thaf the information suppliet! with [his fiting does not qualify for the exeniplions conlained in Secton 118, Flurida Sta@wes. 1 further centily that he information
fichcated on s report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as it made under vath, 1hat } am an oificer or direcior
ot the carporaten of w racever or tiustee empowered 1o execute this reporl as requised by Chapter 807. Florida Statutes; and thal my name apprars 1 Biock 10 or Block 11
it changed. or an an attachiment with an address, will all other fike empoweied.

SIGNATURE: . K pdnons Aot flen. D, /%0 04 FogLeroire

o handr B

- .



