FILED
2008 FOR PROFIT CORPORATION Feb 15,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000066614 02-15-2008 90010 039 ***150.00

1. Entity Name
JEFF MILLER FINISH CARPENTRY, INC.

Principal Place of Business Mailing Address , yuv-
1988 SE HIGH SPRINGS DR. 1988 SE HIGH SPRINGS DR.
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FI. 34952
T S S W GGG AT
1A SO Crletan Ave., [VOUQ SV Coleman. Ave.

Suite, Apl. #, etc. Suite, Apl. #. etc. 02102008 Chg-P CR2E034 (12/08)

City & State . City & State . 4, FEI Number Applied For

Pock Sk \ucie FL ey St Vo FL 54-2150407 Nol Applicabie
b{‘i qs 5 éﬁ(“i‘"{_‘ud e 2)\?6\(___)) 2) éij?lrtu C\._,Q_ 5. Certificate of Status Desired | ?ei-liesq l':i‘d’_:;“"“a'
6. Narme and Address of Curment Registerod Agent 7. Name and Address of Mew Registarad Agent
Name + ~ =~ - -

MILLER, ANGELA M JeSS Nillec
1049 SW COLEMAN AVE Strest Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34953

104G S Colemin Ave

Yok St Ve FL | 3=

8. The above named entity submits this statement tor the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.
SIGNATURE ngjg W\\Q“?\‘e S‘.(\QXT\')DLJ\QC W &D ‘ﬁ}t A3 / DR

. typed or printed name of rogistered agent and titk i zppicable. (N?E i Agent signature required whan reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete e [JChange [T Adition
NAME MILLER, JEFFREY E NAME
STREET ADDRESS | 1049 SW COLEMAN AVE STREET ADDRESS
iy -ST-2P PORT ST LUCIE, FL 34953 CITY-5T-2P
TILE VST ‘ﬂnemg e [Jchange [ Addition
NAME MILLER, ANGELA M NAME
STREET ADDRESS | 1049 SW COLEMAN AVE STREET ADDRESS
CITy-SF-2P PORT ST LUCIE, FL 34953 CITY-S5T-2IP
TITE [ Delete THLE O cChange [ Addition
NAME HAME
STREET ADDRESS | e - STREET ADORESS — -~
CITY-S1- 2P CITY-S3- 2P
TME [ petete TIE [Ochange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADGRESS
CITY-ST-ZIP CITY-ST- 2P
TILE O Delete L Cchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TWLE [ Delete TME Ol change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP SITY-SF- 28

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 etiect as it made under cath; that | am an officer or ditector
of the corporalion ar the receiver or tfrustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z. 59/ Dgé/o% 272 -2b3 -0

AND TYPED OR PRINTED NANME OF SIKGNING OFFICER OR DIRECTOR




