FILED
. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DGCUMENT # P05000009309 Secretary of State
. Eniity Name 05-08-2006 90282 038 ***150.00
MILLER QUALITY FLOOCRING, INC.
Principat Place of Business Mailing Address
5291 COLLINS LOT #431 5291 COLLINS LOT #431
e e Hll“lll "] ||m I“ﬂ llm Ilul "m "m ||”|m|| mll ||”| mm“ull[
2. Principal Place of Business 3. Maiing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 “0’;05)
City & State City & State . 4, FEI Number Appiied For
L~ Zz /,33’/0 Not Applicatie
Zip Country i Gountry 5. Certificate of Status Desired O ?g'ggﬁfgfona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, CARL

5291 COLLINS LOT #4731 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32244

- City FL Zip Code

8. The above named entity submits this statement for the purpgee of changing its registered office or registered agent. or both, in the State of Florida. § am famiiiar with, and accept

the obligation Epister agenl
W X _F~-0L

Signature, ypea of preica name oi registered agont ana lile 1l appicacia {NOTE- Regstaren Agerd sgnalucd renuirgd when rensialng) DATE

8. Election Campaign Financing $5.00 May Be

< After May 1, 3006 Fee Wili Be $550 .00 - Trust Funet Contribution. [} Added to Fees

“Make Check Payabte to Florida Depanment of State s

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE [»] {7 Delete TITLE O Change [ Addition
NAME MILLER, CARL NAME
STREETADDRESS | 5291 COLLINS LOT #431 STREET ADDRESS
Cry-st-2p - | JACKSONVILLE FL 32244 CITY-S1-2IP
THLE [ Detete TITLE (O Change [ Adwilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
_TimE o atete L0 B o . M chongs
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O Detete TTLE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CIvY-ST- 2P
TITLE [ Delete TITLE [Achange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-S7-7P
e [ Dejete TLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Section 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under path; that | am an cificer or director
of the corporation or the receiver or trustee empowered 1o execute this repori as reguired by Chapter 607, Florida Statutes; andc that my name appears in Block 10 or Block 11
if changed, or cn an atlachr nh an address, with all other like empowered,

/\
'SIGNATURE: { =2 A\ sf/é/

SIGNAI’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \'-N Da!u Daythme Phone &




