2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

MILLER HOUSE MAINTENANCE, INC.

DOCUMENT # P04000056148

Principal Place of Business -

1681 HWY 177A
BONIFAY Fi. 32425

Mailing Address

1681 HWY 177A
BONIFAY FL 32425

2. Principal Place of Business

w

. Mailing Address

Suite, Apt. #, otc.

Suile, Apt. #, etc.,

FILED

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90338 013 ***158.75

(T

MILLER, WAYNE S
1681 HWY 177A
BONIFAY FL 32425

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
/ ; = 7/ o’LS" / Not Applicable
" " T hcl v ¥
i -
Zp Country Zp Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— P — —= = "Name~ —— ——— -

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

City

F L Zip Code

the obligations of registered agent.

3

SIGNATURE

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 Florida. 1 am familiar with, and accept

Swgnature. typed o frnled name of registered agent and Lile 4 appicable

(NOTE Regssterad Aganl signature required whan reinslatngy DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P {1 Defate TLE [Jchange [ Addition
NAME MILLER, WAYNE S NAME

SIREET ADDRESS | 1681 HWY 177A STREET ADDRESS

CITY-ST-2IP BONIFAY FL 32425 CITY-ST-2IF

TILE vP [ Delete THLE [J Change [ Addition
NAME MILLER, SANDRA K NAME

STREET ADDRESS 1681 HWY 177A STREET ADDRESS

CITY-S1-21P BONIFAY FL 32425 CITY-ST-21F,

TINE . .- [ Delete TiTLE - 3 change  -[] Addition
HAME . - = - NAME - e e

STREET ADDRESS STREET ADDRESS

cIy-ST-ZP CTY-S7-2IP

ILE O Delete TITLE Clchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-S$7-21F

TILE O Delete HILE (] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

indicated on this repgrt
of the corporation orfthg
changad, of an an

SIGNATURE:

aiver or tru
hrhent with an a

tl

f VSIGNT‘UHE AND TYPED OR Pmm?i&ue OF SIGMING OFFICER OF DIRECTOR
1 B

g%MﬁWWE SMiller

12. | hereby certify that the IWformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empoyered o edecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytme Phone #

%{f/ 05 [z2859/0/7F




