FILED
2005 FOR:&SKLTR%%%':&RAT'O“ Mar 14, 2005 8:00 am

r f
DOCUMENT # P04000061074 Secretary of State
1. Entity Name (03-14-2005 90104 044 ***158.75
ROBERT MILLER WINDOW & GLASS INC
Principal Place of Business Mailing Address
6451 66TH AVENUE N 6451 66TH AVENUE N
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 .
2. Principal Place of Busingss 3. Mailing Address | IlI"]I] I]] |Im I“u mu | "m |m| mﬁ Hlﬂ |I|ﬂ III“ II" IIHII
Suite, Apt. #, slc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
A0 ) 1Al Noi Applicable
Ze B 1. Cmrj‘iy . Z_'p . P Coumry: = 5. Ceriificate of Status Desired _ IB( ggg?q l‘i‘fﬁ‘ﬂ“ﬂ"] —
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name

MILLER, ROBERT A Il
6451 66TH AVENUE N Street Address (P.O. Bax Number is Not Acceptable)

PINELLAS PARK, FL 33781

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent™™ "~ ° T o . - . T -

SIGNATURE > - - —
© ™ "™ Signatre, lyped or prinled name of regisiered agent and i | Bpplicable” 7 (NOTE: RepSiered Agent sighatre requiied whes ransiatng) =~ 7 b ' DATE' -
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be . .
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. 00  AddedtoFees p .
10. CQFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oelete TMLE [JChange [ Addition
NAME MILLER, ROBERT A I} RAME
STREET ADDRESS | 6451 66TH AVENUE N STREET ADURESS .
CITY-ST-2IP PINELLAS PARK, FL 33781 Cny-st-2Ip
TITLE O petete i ii'3 [J Change  [7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P _ . o . _COY-SL-2P _
TMLE O pelete TINE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
THLE : O Delete TILE ‘ [ Change [ Addition
RAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-5T1-21P
TLE 2 Delete mEe [ Change [} Acdition
NAME NAME
STREET ADRIRESS STREET ADDRESS
CITY-ST-ZIP . Cy-st-aiP
TITLE [ Delete TMLE [J Change [T Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-51-2IP CAY-57-21¥

12. | hereby certity thai the information supplied with this filing does not qualify lor the exemplion stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director
of the corporation or ;ep?e; or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ft: en|

changed, or on an al ith anyaddregs, yith all other like empowered.
<, —
AM,&» 3~10-05  N3)-$YJ-4223
Date

1GNATURE ANT/ TYPED OR FRINTED NANE DF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayume Phone #




