FILED
2008 FOARNUAL REPORT 10 Feb 24, 2005 8:00 am

DOCUMENT # P04000066614 Secretary of State
1. Enlity Name YR 5ok %
JEFF MILLER FINISH CARPENTRY, INC. (2-24-2005 90028 007 ***150.00
Principal Piace of Business Maiiing Address
1049 SW COLEMAN AVE 1049 SW COLEMAN AVE .
PORT ST LUCIE, FL 34953  PORT ST LUCIE, FL. 34953
A v DA E RO
Suite. ;Ap!. #, etc. Suite, Apt. #, elc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54—&]5Dq D_.l Not Applicable
Zp Country “p ) o Country ] _1_5. Centificate of Status Desired ] _ ?eae'gesqi':fg‘;ﬁﬂal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
MILLER, ANGELA M ' WVdee. Angele. 0N
1226 SW MARMORE AVE *| Street Address (P.O. Box NumBr i Not Acceptable)
PORT ST LUCIE, FL 34953
\DAA S Coleman Ave
City, s Zip Cnde
Pack St Lucie FL |32

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

WA ST,

Signature, RR

-==  FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. . O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 Delete TILE ¥ Mhaﬂge 3 Addition |
NAME MILLER, JEFFREY E NAME MuLbec, de§ Frey £
STREET ADGRESS | 1226 SW MARMORE AVE STREET ADDRESS ]qul St C"leAm n <
o5z | PORT ST LUCIE, FL 34953 arst2r [Porty SF.Lvew FL 34953
TITLE VST 3 pelete TINLE NST . &Change [ Addition
HAME MILLER, ANGELA M HAME Mmitier, A n%dog m
STREET ADDRESS | 1226 SW MARMORE AVE smeereoniess [1pU4Q Sw Colbeynn Ave
GITY-S1-2P PORT ST LUCIE, FL. 34953 Y-SR 1 Pord S+ Lucw FL 34052
TMLE O petete TITLE [CIchange  [C1 Addition
we L T TN AP ———— ,
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S7-2P
TMLE [ Deiste TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TILE [ Detere TME [ Change [ Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-21P
THLE [ pelete TiTLE ' [3 Change  [7] Additica
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 the receiver or trustee empowered to execute this report as required by Chagter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other Ike empowered.

SIGNATURE: W R

ND TYPED OR PRINTED NAME OF SIGNING OFFICER




