2008 FOR PROFIT CORPORATION Jul 10,%101(4)%%00 am

ANNUAL REPORT
DOCUMENT # P04000032969 Secretary of State
07-10-2008 90013 040 ***150.00

1. Entity Nama
MILLER MECHANICAL REPAIR, INC.

Principal Place of Business Mailing Address
2552 COLUMBUS STREET 2552 COLUMBUS STREET
FORT MYERS, FL 33901 FORT MYERS, FL 33901 40110046
[ OG0 1 R
2771 HANSON ST PO Box G208
Suite, Apt. #, elc. Suite, Apl. #, eic. 07072008 Chg-P CR2EQ34 (12/06)
Cily.& Stﬂe Cij,& Slﬂt_!_ - - 4. FEi Number Appiied For
T MYEq s, ri. R o NYERS  FL 51-0497234 Not Applicable
%E 3901 Coung S A %’ 3 C,%O ;l Counwu SA 5. Certilicate of Status Desired [ Eg;gesq":f:;m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MILLER, JOSEPH E JR. 7 dl/ /( £R, QE-SCP 4 U’-’— N
2552 COLUMBUS STREET Lre ress mbar is Not Accel tabe
FORT MYERS, FL 33901 200G Hzse s RS
Y PINTH  GoedA FL | 8% 4a

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

SIGNAT) _ L%/é\ /’? N 7 - 7 ’08

mmmmwamlmml% {NQOTE: Regisiared AQent sipaatre raquirsd when ranstating) - DATE

L .
FILE NOWI! FEE IS $450.00 9. Elaction Campaign Financing $5.00 MmayBo | in accordance with s. 607.193(2)(b}, F.S., the

Due by Septemb?r_ 12, 2008 Trust Fund Coniribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Deete T [PS7T0D X crange [ Atdtion
NAME MILLER, JOSEFH E JR. HAME rnillER JoSELH _E Tﬁ
STREET ADDRESS | 2552 COLUMBUS STREET srET eSS | 40 YOO fHozSiE She&E D
CITY-ST-2IP FORT MYERS, FL. 33901 CITY-81-21P PU NTPH Gog DIQ L 33 98 :l
it I Delete TINLE [1Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADIRESS
CITY-S1-2IP CITY-S7-ZIP
TME 71 Deiete TITLE [ Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME £ Detete WTLE [N Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IF
TME 3 Detete TMLE U] Change ] Addition
NAME t HAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP Cly-Sr-2ip
TME O petete TITLE [JChanga [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
£oyY-ST1-2IP CITY-S1-ZIP

12. 1 hereby certify that the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, 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 sffect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustes empowerad (o axecute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 4f
changed, or on an attachment with an address with all other like empowered

S'GNATU RE EAHD TYPED OR PRINTED NAME OF snﬁéﬁn OR DIRECTOR 7 - Z'B. 05 93 9 _ é 3 3 ‘825c'l

Daytime Phone #




