FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000031443 03-29-2006 90126 013 ***150.00
1. Entity Name
C & GMILLER INVESTMENTS INC.
[
Principal Place of Business Mailing Address VUeeyd 'l q
320 LEANING OAK DRIVE 320 LEANING OAK DRIVE
EDGEWATER, FL 32147 EDGEWATER, fL 32147
S Vs AHERRCARDN AR
Suite, Apl. #, elc. Suite, Apt. #, alc. 034132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliea For
ZD"ZL[ "l 2 I [0 B Not Applicable
Zip Cauniry ap Country 5. Celificate of Status Desired ~ [] E‘g';;l‘;f:é‘b"a'
6. Nama and Address of Current Registored Agent - T "7 Name and Addrass of New Registered Agent

Name
MILLER, GLENN
320 LEANING QAK DRIVE Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32141

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions ol registered agent.

SIGNATURE
Signatura. typad or printed name of registared agent and tills if applicabla (NOTE: Registarad Agent signature required whef reinglating) DATE
FILE NOWI! FEE IS $150.00 % ockion Cempalgn Foanding $5.00 Moy ge
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND BIRECTORS 11. AODITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVP O Detete TITLE {J Change  [J Addition
NAME MILLER, GLENN RAME
STREET ADDRESS | 320 LEANING OAK DRIVE STREET ADDRESS
CIvY-§T-2IP EDGEWATER, FL 32141 CITY-ST-2IP
ME ST [ oelete e [ Change (1] Audition
NAME MILLER, CAROL NAME
STAEE] ADDRESS | 320 LEANING OAK DRIVE STREET ADDRESS
CliY-SI- 2P EDGEWATER, FL 32141 CITY-S7-21F
TILE [ belete TITLE O change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClIY. ST 2P CITy-ST-21P
TTLE [ pelets TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-a9 CITY-ST-ZIP
THLE O Delets TLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-219 CIFY-ST-2IP
MILE ] Detete TMLE [ Change [ Addilion
NANWE NAME
SIREET ADDRESS STREET ADDRESS
LY -ST-21P CiTY-ST. 2P

12. | heraby cerlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on Ihis raport or supplemental repont is true and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corparation ar the raceiver or trustee empowered 10 execute this repon as required by Chapter 8§07, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmenyith gn address. with all other like empowered. C‘Z% 41216

3/
SIGNATURE:, -7 & swa

SIGNATURE ANO TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Dater Dayume Phene #




