ANNUAL REPORT (AR)

2008 FOR PROFIT CORPORATION

1. Eniity Name

MITCH MILLER FLOORING, INC.

DOCUMENT # P04000044458

Aiincipal Place of Business

4852 HOPESPRING DRIVE
ORLANDO FL 32829

Mailing Address

4852 HOPESPRING DRIVE
CRLANDO FL 32829

2. Pringipal Place of Business - No PO, Box #

3. Maling Adgress

FILED
Feb 14, 2008 08:00 AT
Secretary of State

MR AT

5. Cendicate of Status Desired

Sue. Apl. #, ete. Sule. Apt. 4. e, 1st MOORE CR2E034 (10/07)

City & State City & Stale 4. FE! Number Appligd For
20-2396473 Not Applcabls

Zip Counry Zip Country 0O $8.75 additional

Fee Required

6. Name and Addresa of Current Registered Agant

7. Narmme and Address of New Ragistered Agent

MILLER, MITCH
4852 HOPSPRING DR.
ORLANDO FL 32829

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the ohbiigations of regisierad agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Swnature Lyped of crerod nanse of igrstorad agerturl s Farpl caolo,

(NDTE Regisireg Agort  gnalr mequired wiwen sowiabe g DATF

£AFIE NOW ! FEE!IS'$150.00 %<
| After‘May 1, 2008 Fee Will Be'$550.00

“Make Check Payabe fo Fiorids Depertment of Stats:

$5.00 wmay Be
Added to Fees

9. Election Camopaign Financing
Trust Fund Contribution. ]

10. {FFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE s 2 betete TLE [ change [ Addition
NAME MILLER, MITCHELL HAME PR

STREET ADDRESS | 4852 HOPESPRING DRIVE STREET ADDRESS O LNDR0EETRER

om-5-7 | ORLANDO FL 32829 Y5170 G272 108-30099-009 150, 00

TTLE [T cerete e [Jchange ] Addition
NAME HAME

STREET ADDRESS STRFET ADDRESS

GITY-ST-2P CITY-ST-2P

ILE O perete THLE O change  [J Addstion
Rk T S 1 S UL Co— - g HD 2 - e =i s LT s . -
STREET ADGRESS STREET ADORESS

GrY-§1-20 CiTY-5T- 2P

1MLE 3 pelete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY ST 2P GITY-51- 2

TTLE O Belele L [ Change  [T] Addilion
NAME NAME

STREET ADDRLSS STREET AUDRLSS -

CiTY-SF-2P CiTY-S1- 2P

THLE [] Deiate TmE [ Change [ Addition
NAME NEME

STREET ADDRESS STRECT ADTIRESS

GeTY-ST-2i0 CITY-57- 2P

12. ) hareby certity that the informaticn supplied with this filing doas net qualify for the exemptions comtained in Sechon 118, Fierida Stawutes. | furthar certify that the intormation
indicatad on this report or supplemental rapor is true and accurate ana that my signature shall have the sama legal effect as if imade under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapier 607, Flerida Statutes: and that my nama appears in Block 10 or Biock 11

it changed, or on an anﬁmem wi%/adciress‘ with ail olher like empowsred.
SIGNATURE: _| ‘-,Jro& o Miteh

M\HQJ’

A}

,2/%/0% 274-22% 1272

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gals My ma Frnone »




