2007 FOR PROFIT CORPORATION FILED

'
. ANNUAL REPORT (AR .
- 0100002192, (AR) , Apr 30,2007 8:00 am
DOCUMENT # ecretary of State
nlity Namo
MILLER'S CARPET INSTALLATION, INC. 04-30-2007 90385 029 ***158.75
Principal Place ol Business Mailing Addross
440 N. PENINSULA DRIVE 440 N. PENINSULA DRIVE
T T ”"”IIH“ Ilmm ||‘” ||”| ||““|”|"|I‘ “I" ‘lH”’“H‘l‘"‘ “ ‘“I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06})
City & State City & Slaio 4. FEI Number 41-2137957 Applied For
No! Applicabie
Zip Counlry Zip Couniry 5. Corlificaic of Slatus Dosired ﬂ $8.75 Addtlional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
MILLER, DALE
440 N PENISULA DRIVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
City FL | Zip Code

8. The above named enlily submils Lhis sialement for the purpose of changing its regislered office or regislered agenl, or bolh, in the State of Florida. | am familiar wilh, and accopl
the obligations of registered agenl.

SIGNATURE
Sinature, typed o prated name o egistered agent arkd ile - applicable, {NOTE. Regstared Agent signature eauered when remnsianeg) DATC
FILE NOW!!! FEE IS $150.00 ) N )
y 9. Eleciion Campaign Financin .

After May 1, 2007 Fee Will Be $550.00 Trust Fund an:r?bulson. [% if:lg!(l]ohnge
Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PVST O potete i ] Change M Addilion
NAMI MILLER, DALE NAML dyr‘t
s1eEcT ADDREss | 440 N PENINSULA DRIVE SIREET ADDRESS LF—H) b\\ﬁﬁ-on {ﬁ)\m‘
TY-ST- DAYTONA BEACH FL 32118 Y s
CIY-ST-2P CIY ST 2P mmnA Rm{h El ?’Q'\IH,
I [ celete IV E [J Charge R] Addition
NAML NAMY be,r‘J( E)J& 0N ]V
SIRT ADDRESS SIRET ADDRISS H\,e’ ‘Qp{ q {
CITY-ST 2IP CIY &1 2 FL 5& u-l
i O pelete 1 [J Change  [] Addition
NAME hit
SIm LT ADDRESS ST T ADDRESS
Y- SI-7IP cly-s1 71
nt O oelete [t [J Change 3 Addilion
NAME NAME ’
STMET ADDRESS SIRITT ADDRLSS
CilY - $1-2IP ClHY sP
It O oelele ik (] Change (] Adailion
HAMI NAME
SIREFT ADDRESS SIREET ADDRFSS
CITY - S1-2IP GIY-ST-IiP
T 1 betete 1t Ol Change [ Addilion
NAMIE NAME
SIRFI ADDRESS SINLET ADDRESS
CIlY SI-4p CITY §1-7IP

12. ) hereby cortify that the infermation supplied with this filing docs nol qualify for the exempliens conlained in Section 119, Florida Slalules. | further certify thal the informalion
indicated on this report or supplemental report is true and accuralo and that my signature shall have the same legal cffoct as if made undor oalh; that | am an officer or director
of the corporalion or the recoiver or tusiee ampowered o execule this report as required by Chaptor 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changod, or on an auacrym an address, with all other like empowerad.

SIGNATURE: Dg/a 27 H o S Q0-07  3s¢-SLE el

sl
SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cae Dayirme Phcne 4
.

\\




