2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am

DOCUMENT # P05000084098

1. Entity Name

Secretary of State

(03-31-2006 90014 005 ***150.00

MILLER & SONS MASONRY, INC.

Principal Place of Business

1310 W 19TH ST - STE D
PANAMA CITY, FL 32404

Mailing Address
1805 GRANT AVE. ’ ;

PANAMA CITY, FL 32405

A OO

2, Principat Place of Business 3. Mailing Address
D5 (f;-;rourr\ Ave _
Ssti':‘i"c' ste. Suite. Apt. #. elc. 03282006  Chg-P CR2E034 (11/05)
City & Siate . City & State 4. FElI Number Applied For
anama Gy Fl 20-299 31977 Not Appiicable
3254 06 C(oixé R Zip Country 5. Certificate of Status Desired [} rgg.;fq‘ﬁ?:diﬁonal
6. Namea and Address of Current Registered Agent 7. Name and Address of Now Raglstered Agent " .
Name I
MILLER, JAMES J —
1310W19TH ST-STED — —- ~ {7 Streel Address (P.0. Box Number'is Not' Acceptable)
PANAMA CITY, FL 32404
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE _\, J ames \j GsPer Miller

Sigrature, typed o printad name of ragislered agent anc llle 4 appbcabie

March, 39, 2696.

DATE

(NOTE; Reg:sierad Agent mgnature required wher renstatng)

9. Election Campaign Finaneing
Trust Fund Contribution.

55.00 May Be
Added to Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND HRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P J pelee TALE O change [ Addition
NAME MILLER, JAMES A NAME

STREET ADDRESS | 12535 GOLDEN ESTATE RD STREET ADDRESS

CITY-5T-2P FOUNTAIN, FL 32438 Iy -S1- 2P

TITLE sT [ velete THLE 5T Efrmge [ Addition
NAME MILLER, JAMES J NAME Mi llex, Jomes )

STREET ADDRESS | 1310 W 1STH ST - STED SRETADORESS || B 0§ Gy e~ Ste R

oiv-si-2p | PANAMA CITY, FL 32404 o5t | Panawaoe iy, Fl. 32405

TLE O pelere TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CATY-ST-2IP

ii/7 —_ e Poeee TILF T T 7 " 'O change~ '1Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIy-ST-2Ip

TMLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TMLE [ Delete TMLE [J Chanpe  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under cath; that | am an officer or director
of the corporation of the receiver ot trustee empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Jomes Jasper Miller

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DtREC'IDR}

Daytima Phone #




