2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Mar 31, 2005 8:00 am

DOCUMENT # P04000021821 Secretary of State
1. Entity Name
MILLER'S CARPET INSTALLATION, INC. 03-31-2005 90058 003 ***150.00
Principal Place of Business Mailing Address
440 N. PENINSULA ORIVE 440 N. PENINSULA DRIVE .
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 30032348
e S AR AR An
Suite, Apt: #. eitc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
llH: '213 qus rl Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;escﬁ?:;ﬁona!
6. Name and Address of Current Registered Agent e _ . .7..Name and Address of New.Registered-Agent-_ - —.- -
) T ’ N o Name
MILLER, DALE Ml\ D(Lle :
1756 S CLYDE MORRIS BLVD APT 402 . Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32119

0 N. Renisilda Drive | |
Dot Boh FL | *°*321(8

8. The above named entity submits this statement for the purpese of changing its registered office or regls;éred agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Pl
Signature, fyped or printeg name of registergd agent and title if applicable. {NOTE: Registered Agen! signatura required Bhen reinstating) DATE
- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN ¢ 1
TITLE O Delete TMLE ]PV {1 Change dAddiliun
HAE NAME “\( ||-Cr DaJ"C
STHEET ADDRESS STREET ADDRESS m Drive
CITY-ST-2IP Cry-sT-aw dem 5 cL_F:L -32” 6
TITLE ' : ] Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP ’ -CITY-ST-2IP
e o— |- - - - ) Delete TITLE : oo T Ochnge O Addihun
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP : CITY-87-7P
TLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
TILE [T Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-5T-2ZIP CITY-ST-2IP
TTLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver Of trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all otheglike empowered.
SIGNATURE: =1 Oo/ TM A /p 1128 Her g 22905 B84-SUiLlly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR q.m\bm Bayiine Piriie # e
e -




