FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000024716 03-26-2007 90046 039 ***150.00

1. Entity Name
MILLER RODS, INC.

Principat Place of Business Mailing Address ) T ‘
4520 5 FERNCROFT CIR 4520 S FERNCROFT CIR B U 02 B B 1 2
TAMPA, FL 33629 TAMPA, FL 33629

LTI

L L | 01042007  No Chg-P CR2E034 (11/05)
; DO | NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
N 01-0806448 Nat Applicatle
5. Cenificate of Status Dasired O Ei'gfqtfi?:t;“onal

6. Name and Address of Current Registerad Agent

gﬁéiﬁggsmoem DRIVE DO NOT "\NRITE’" e
?E&%ésh?\?lmz FL 52202 IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE ‘
Signature, typed of pranted name of registered agent and tle if apphcabie. (NCTE: Registerad Apent signatute required when reinslalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. (]  Added lo Fees
10, - OFFICERS AND DIRECTORS [ _‘
TILE D : ' : S Tee,
NAME MILLER, WILLIAM D T Cns

STREET ADDRESS | 4520 S FERNCROFT CIR
CITY-ST-2IP TAMPA, FL 33629

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITELE
NAME

S ~~ - ~DO"NOT-WRITE -
Time IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE i
NAME

STREET ADDRESS
CITY-ST-2P

TE
NAME
STREET ADDRESS |
CITY-ST-2P

12. | hereby cemfy that the information supplied with this hlmc? does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report i tr accurata and pt my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusted empguere A gort as reguired by Chapter €07, Florida Staiutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an addresd B

5’/‘27//07 8/3-28 toes

SIGNATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone #

SIGNATURE:




