. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_ FILED

DOCUMENT # P04000146753 Apr 26, 2006 08:00 AM
1. Enfly Narme Secretary of State
STEVE MILLER CONSTRUCTION OF ORLANDO, INC. .
ﬁi-:‘nncnpal Flace af Business - Mailing Addeess
4355 CLOVER LEAF PLACE ) ' 4355 CLOVER LEAF PLACE
e AT
2. Principat Place of Business 3. Mailing Address
Sute. Apt ¢, ale. Suite, Apt. &, etc. _} 1st MOORE CR2E034 (10/08)
Ciy & Sizle City & State 4. FEI Number Apphed For
58-2684108 l‘*
1 @_Apnhr‘a
@ Couniry ap Country 8, Cerflicate of Status Desved O ?gég;ﬁfﬂma‘
. & Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ,
Name
iﬁ?iéiéEg‘:g%gELNEEF PLACE Steet Address (PO Sox Mumtber « Mot Acceptablie)

CASSELBERRY FL 32707 —

Crty FL T 2y Cada

3. The above named entily submits this statemeant for The purpose of changing its registeied office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accey
the abhkgations of registered agent.

SIGNATURE —
Srgriune fyped Of ried pame of regrsierod abent andl e F applicabie (NUTE RegiSteted Agenk synalule require o when remslatnd} DATE
FILE Now!l! FEE IS §150.00 . . 9. Elecon Campaign Financing $8.00 #ay 0=
After May 1, 2006 Fea Will Be §55000 Frust Fund Contribution. [ Added to Fees
Make Check Payab!e to Florida Department of State
[ 10, e QF FICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS ANC OIRECTORS IN $1
M [} 73 Detete wie O change L Adidiss
NAME MILLER, STEVEN R HAL HOOOTNSIER1IB
SIRIET ADORESS {4355 CLOVER LEAF PLACE _ STAFET ADDRISS 05/08,/06- 2801070124 150,00
Cary - S1-41P CASSE(BEARY FL 32707 CRY-ST- 2
| 3 pelete ThLE [ Change [ Additier
namL MAME
STAFET ADDRLSS SIRLES ADDRESS
13y Y- 47 Cury- 53- 2
G o T3 ne'eie TiLE T Chargs 123 Aaditioc
HAML MAME
STREE | ADDRLSS STBELT ADORESS
CiTY- §7- 78 LI -51-27
hma 2 Delte e Y Change £ AdCRioe
HAME MAME
SHREEY AUUNTSS STRECT ADGRESS
iy st-ap CiFY-51-2F
e [T belate WHE O Change ] Aot
NAME NAVE
STRELL ABRESS STRELY ADDRESS
CIFy-51-21P CITY-$T- 1P
1L 3 polete ILE O change  [J Aduoinn
NAME HANE
SIHELT ADDRESS SIFELT ASDREST
CiFY-ST-21 CITY-5%- 2P !

12, | heteby ceitly thal the informahion supphed with thug fikag does not qualify for the exemptions contained in Section 119, Rorida Statuies. | further certily thal the inlocmation
ndicated an (s report or supplemental report is tug and accurale and halmy signature shall nave e same le§a\ aftect as if made under cah, Yhai § am an vificer or drectar
of Ihe corgoration arc the recelver of lusies empowered 10 exscuts this reporl as required by Chapter 607, Flonda Statutes: and that my name appears 1n Slock 10 of Block 1
f changed, or on an aliachaenwith an eddress, with all other bhe empowered.

SIGNATURE: M W JOMCH @7 B5-435

SR L TTHFE & MM TYEED MO OOWITEm B AvIE me SRR ST ER O [IRES~TrR DJM Hvtma Moo §




