FILED
2005 FOR PROFIT CORPORATION Feb 14. 2005 8:00 am

ANNUAL REPORT

)
DOCUMENT # P04000077519 Secretary of State
1. Entity Name 02-14-2005 90048 028 ***150.00
MILES HOME REPAIR & REMODELING INC.
Principal Place of Business Mailing Address
19451 SE 2KD STREET 19451 SE 2ND STREET
WILLISTON, FL 32696 WILLISTON, FL 32696
I
Suite, Apt. #, etc. Suite, ApL. #, etc. 02112005 Chg-P CR2E034 (1/03)
City & Sic%ne City & State 4. FEI Number Appliec For
R0 -11675Y{ Not Apglicable
Zip Country dp Country 5. Centilicate of Status Desited [ gesezfq Addtional
6. Name and Address of Current Registered Agent 7. Naffe a_nd Addra;u f'f wa Reglale[ad Agent

T “Name
MILES, CHARLES
19451 SE 2ND STREET Street Address (P.Q. Box Number is Not Acceptable)

WILLISTON, FL 32696

City FL | Zip Code

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 Flarida. | am famitiar with, and accept

the s of regigtered agegl.
SIGNATU i O)DIZ‘—'

 #pedor protad name of cogesitred agent and tie d apphcable. (NCTE: Agest axy requred when DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPVS [ pelete TITLE [ change [ Aodition
NAME MILES, CHARLES RAME
STREET ADORESS { 19451 SE 2ND STREET STREEV ADDRESS
E£nyY-st-2pP WILLISTON, FL 32696 CITY-ST-2P
TRE T O Detete TTE O] Crange [ Acuition
NAME MILES, CHARLES NAME
STHEET ADDRESS | 19451 SE 2ND STREET STREEY ADORESS
CITY-S1-2P WILLISTON, FL 32696 CITY-5T1-2P
e ‘ 0 Detete TIME Ol charge [ Addition
NAME ) HAME _
STREET ADORESS |~ : : "STREET ADDRESS - - -
CITY-5T-ZP G -57-ZP
TME O Detete TLE [J change ] Aodition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CATY-$1-2P CITY-S7-2P
THE [ Detete TME [ Ghange [ Addition
RAME ‘ NANE
STREET ADORESS | : STREET ADDRESS
CITY-ST-2P L CITY-$F-2P
- [ Detete TE . ] ‘ O Change - . [ Addition
! NAME :
ARG ‘ STREET ADDAESS
T : CITY-ST-2P '

12. | hereby cenify that the information suppiied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repor or supplemental report is tue and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or fustec empowered lo execute this report as required by Chaptes B07, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gp address, wjth alt other like empowered.

SIGNATURE:

E AND TYPED OF PRINTED NAME OF OFACER OR INRECTOR Date Daytrme Phone §




