2006 FOR PROFIT CORPORATION

DOCUMENT # P04000056148

1. Entity Name

MILLER HOUSE MAINTENANCE, INC.

ANNUAL REPORT (AR)’

Principal Place of Business

1681 HWY 177A
BONIFAY FL 32425

Mailing Address

1681 HWY 177A
BONIFAY FL 32425

2. Principal Piace of Business 3

. Maling Address

FILED
Aug 15,2006 08:00 AT
Secretary of State

AR TR

Suite, Apt. 4, etc. Suils, Apt. #, etc. ond MOORE CR2E034 (4/06)
Cry & State N City & Slate 4, FE Number 11-3714825 Applied For
Not Applicable .
Zip Country dle] Country . - $8.7_5 Additional
5. Certificale of Status Desired M Fee Mequired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
MILLER, WAYNE 5~ L .
1681 HWY 177A Street Address (F.0. Box Number is Nol Acceptable)
BONIFAY FL 32425
City' FL Zip Cade

cbligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpese of changing its registered cffice or registered agent, or bath, 1n the State of Florida am familar with, and accept the

=

-

Sqgnature, ypad or printad nama of registerad agent and Le | appicabie

(NOTE" Regstarad Agent signature requred whon rainstaling)

DATE

5.607.193(2)(b). F-S., allows for the waiver of the $400.00
late fee. By chectang this box, the corperaten certfies it did
not receive prior noticg.,Fee to file 1s $150.00. O

—

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Funa Contrbution. ]

ORS

1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

[ petete TmE [J change [ Aduition
e MILLER, WAYNE § NAME
sirect anoress | 1681 HWY 1774 STREFT ADDRESS HEOOOns 74404 |
a5tz | BONIFAY FL 32625 512 02/15/06-80003-003 553, 75
MLE VP [ psiete TTLE [ change ] Aadition
NaE MILLER, SANDRA K i
stREeT aopress | 1681 HWY 1774 STREET ADDAFSS
oy - s1- 2 BONIFAY FL 32425 aTy-st- 2P
TITLE 1 velete TILE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 7P aITy- ST 7P
L 1 petete TTLE [Cchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 2P CITY - 5T-2Ip
TNLE [ pelete TILE [J Change [ Addiion !
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY- §1- 29 o -§T- 2
TI7LE O oelete TMLE Ol change  [[) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-S1- 2P f\ cimy-s1-21p

indicated on this repart or suy
of the comoration or the
changed, or on an attacgmert withjan address, with all

bl

lemental report is true a

SIGNATURE:

efver orftrustee empowered to execute fhi

12. | hereby certly that the informatiork supplied with this filing does not-gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
dzhat my signature shali have the same legal effect as if matle under cath; that | am an offiger or direcior

nd accurate

as req by Chapter 607, Florida Statutes; an

me appears in Block 10 or Block 11 if

/550 SYT7E75

at my

X

VSIGWE AND Lw:n ©R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

5/ /4
y AT

L

Daytrri Phono & [



