12007
\ ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # P05000009309

1. Enlty Name

MILLER QUALITY FLCORING, INC.

Principal Place of Business

5291 COLLINS LOT #431
JACKSONVILLE FL 32244

Mailing Address

5291 COLLINS LOT #431
JACKSONVILLE FL 32244

2. Principal Place of Business - No P.O Box # 3. Mailing Addross

FILED
May 14, 2007 08:00 AM
Secretary of State

RO

Suite, Apt. #, otc. Suite. Apt. #, ofc. 1st MOORE CR2E034 (10/08)
Cily & Slate City & State 4. FEl Number 1 Applicd For
20-2213510 Not Applicable
Zip Counlry Zip Counlry 6. Certikcale of Stalus Desired 4 $8.75 Additional
Fee Required
' 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo

,  MILLER, CARL
5291 COLLINS LOT #431
, JACKSONVILLE FL 32244

Slreot Address {(P.O. Box Number is Nol Acceplable)

City

FL i Zip Code

8. Tho above namod cnfity submils this sialoment for tho purpose of changing ils registered oflice or registerac agent, or bolh, in the Stale of Flonda. | am lamiliar with, and accept

the obligations of regislered agont.

SIGNATURE

Sgeanay, yped o prnted e of 1egiEieted nge'd ena itie . appleatle

(NOTE. Regesiared Agard sgnature recnnted which remsishig)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Mzke Check Payable to Florida Department of State

9. Eioclion Campaign Financing
Trust Fund Coniribution.  []

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTGRS IN 11
1 D [ Delore L (7 change [ Addilion
NAME MILLER, CARL NAML.

SINETADDR ss | 5281 COLLINS LOT #4314 SHIELT ADDR 5%

erv-st.2e | JACKSONVILLE FL 32244 Y-S P

ik ] i '—."—;}UUL.HJWTI—#US] Change Adlilion
- e e 05/ 30707 -8 0 LR, r:;nD

SIRET ADDRI 55 SIRILT ADIRY 58

IY-51-7p CIY-$E 2

e O pelate L, Dohange [ Addition
NAME NAML

STR T ADDRESS SIRIET ADDRESS

Cily-SI-4Ip CIY-sl-4¢

I [ vetete Tt (T change [ Adefitina

> NAMI NAME

STREE T ADDRESS STRELT ADDRLSS

Y- S1- 2P CITY-81-71

1 ] Detete I [ change [ Addinon
TNAMI NAME

SIPELT ADDRESS STHEE T ADDRESS

Gy - 81-/1p CIY-SI-AP

T O pejete mr [T change [T Addinen
NAME, NAME

SIN LT ADDRESS STRELT ADDIE5S

CHY-SI- AP CIiY-SI-/IP

12. | horeby cortify that the infermation supplicd with this filing cees not quaity for the exemptions contaned in Section 119, Florida Slatutes. | further certily that the information
indicated on 1his rapart or supplemental report is true and accurate and thal my signature shall havo the same IeC?aI offect as if made under cath; that | am an officer er direclor
ol tho corporation or the receiver or Iruslee empowered 10 execule this roport as required by Chapter 607, Flori

with an addross, with all other like empowered

if changed, or on an altaci?
¢
SIGNATURE: _ & G2 — 7.

]

a Siatules: and al my name appoars in Block 10 omBlock 41
S

I ~RevF io-

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona 4




