FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000059478 Secretary of State
1. Eﬂﬂy Name _ _ e of sfe
ML L ER SURVEYING, INC. 01-17-2006 90256 046 ***158.75
Principal Place of Business Mailing Addross
21053 PEACHLAND BLVD 21053 PEACHLAND BLVD
PORT CHARLOTTE, FL. 33954 PORT CHARLOTTE, FL 33954
I i il I
%, Principal Place of Business % Maing Address ! i | ;! 1
Suto. Apt. 4, otc. Suto, Apt. ¢, etc. 01052008  Chg-P CR2E034 (11/05)
Tty & Stats Ty & Siate 4 FEl Nuroor Roplied For
| 20- 2744148 [ ntropicatis
Zip Country Zip Country , . . it
5. Certificate of Status Desiad 3] ?:;;fmmm
. Name and Address of Gurrent Registersd Agent 7. #ame and Address of New Reghtered Agent

Name
WILSON, MICHAEL M

17801 MURDOCK CIR - STE A Streat Address {P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33848

City FL ]Tpc:ode

8. The above named entity submits this staterent for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or panted name of registered agent ard bile ¥ applicable {NOTE. Regictered Agen! signature equired wher fanslabing) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $56.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS ", ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nNE PTSD O patete TME CJcrange ] Addition
NAME MILLER, CATHERINE A NAME
STREETADCRESS | 21053 PEACHLAND BLVD STREET ADORESS
CITY-ST-2P PORT CHARLOTTE, FL 33954 CHY-S$T-27
e VPD 3 petea e Dl cange (3 Addition
NAME MILLER, DEREK S RAME
STREET ADCRESS ¢ 21053 PEACHL@ND BLVD STAEEY ADDRESS
CITY-ST-ZP PORT CHARLOTTE, FL 33954 CITY-ST-2P
TILE . [ Dakste TINLE D changs [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-§1-21P CITY-ST-2P
TTLE [ Dewte TIMLE [T ctange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CIFY-81-2P Ty -ST-2P
TIRLE [ Detets TINE [Jchangs [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P oTY-S1-2P
nnE O petets TIME DOicange [ Acdlion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7IP TY-51-2P

12 | horeby ngmh information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplernental report is true & accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ofmeoorpomhonormoraceweram”ermomdtoexecn.nelhasreponasmqumdbyChmsoT,FloridaStamras;andumrwmmeappearsinB!ockworBlockﬂif

YR aloy M- 14>-3423

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED MAME OF RIGNING OFFICER OR DRECTOR




