2006 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED -

DOCUMENT # P04000015119

4. Entity Name
R.MILES CONSTRUCTION INC.

Apr 20,2006 08:00 AN
Secretary of State

Mailing Adtress

864 WHARF IN
205
ORLANDO, FLL 32628 US

Principal Place of Business
964 WHARF LN

206
ORLANDO, FL 32828  US

DO NOT WRITE IN THIS SPACE

AR M

04142008  No ChgP CR2E034 (11/05)
4. FENumber Avpiied For
90-0139628 Not Applicable
. . $8.75 Additional
‘ 5. Cemﬁcat? of Status Desired = Foe Required

&. Name a;:! nddﬁ;s of Cirrent Ragisfered Agent

MILES, ROHANN

284 WHARF LANE

208

ORLANDO, FLORIDA, FL 32828

DO NOT WRITE
IN THIS SPACE

3. The abuve named enfity submiits this statement for the purpose of changing its registered afﬂce_ o_r registered agent, or both, in the State of Florida, [am famiiias wil:, and accept

the obligations of registered agent.

SIGNATURE R e NI C e s . B -
Signature, iyped ox axinted Ram of regrtared sgent and e & applicabla. (NCTE: Ragistered Agem s thm : nomng) ‘ ] DATE -
i 0520702
FILE NOW!! FEE I$ $150.00 9. Election Campalgn Financing $5.00 may e HO0000520702 o
After May 1, 2006 Fee will be $55%0.00 Tiust Fund Contribution. Added to Foos GS{' UE;”{}E:;"‘ t{{}l{{? ‘-"GD% 15{:{ . ﬂ{}

10. CFEICERS AND DIRECTORS ]
PRE P
NAME MILES, ROHAN N

STRECT ADDRESS | 984 WHARF LN # 206
CITY-ST-2P ORLANDO, FL 32828

T VP

NAME MILES, TAQIA N
STREETADDRESS | 964 WHARF LN # 206
SIY-51-2P ORLANDO, FL 32828

TE ETC.

HAME MILES, IAN L

STREETADDRESS | 263 N, DELMONTE CT.
oT-Si-nP | KISSIMMEE, FL 34758

STREETADDAESS
CiY-5T-7P

THE

NAME

SYREET ADDAESS
OY-ST-2P

TILE

NAWE

STREET ADDRESS
CITY-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. 1 further cerbify that the informatian
indicated on this report or supplemental report is true and accurate and that my signatre shiall have the same legal effect as if made under cath; that | am an officer or director
of the sorpuration or the receiver ar fustee empowerad to execute this report as required by Thapter 807, Florida Statutes; and that my name appears In Block 10 or Black 11 1f

changed. or on an attachment with an address, with alt ather like empowered.

SIGNATURE: ___A - N

AND TYPED UR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

oy 17 Jol uptaztoap

Taybme Phooa #




