FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Sgp 05} 2006 ?S(tmtam

DOCUMENT # P05000099545 ecretary ol state
1. Entity Name 09-05-2006 90024 033 ***150.00
MILLER'S FINE CARPENTRY INC.
Principal Place of Business Mailing Address .
4845 ORANGE BLOSSOM TRAIL 4845 ORANGE BLOSSOM TRAIL by J0o0o _
#1 . #17 ] .
KISSIMMEE, FI. 34758 US KISSIMMEE, FL 34758 US 1
T ST 0 200 0 A

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 08142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

e , . 0-315 2.5 0ot ropicasis

Zip Country ap Country 5. Certificate of Status Dested [ fg-;fqa"r:diﬁ"“a'

6. Nzme and Address of Current Registered Agemnt 7. Name and Addreas of New Registered Agent
MName
MILLER, CHARLES J
4845 ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptabie)
#7
KISSIMMEE, FL. 34758
City FL Zip Code

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

SIGNATURE
Signature, typed oF printed name of registered ageni and title i applicable. {NOTE: Registerad Agent signature reguired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Dua by Soptember 6, 2006 Trust Fund Contribittion. O  AddedtoFees corporation did not receive the prior natice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™mE DP O Detete TME []Change [ Addition
HAME MILLER, CHARLES J NAME
STREET ADDRESS | 4845 ORANGE BLOSSOM TRAIL #7 STREEF ADDRESS
CITY-ST-2P KISSIMMEE, FL 34758 CIFY-S1-2P
TLE [ velete TME (O Change  [[] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
LS T S = T Ovew O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-ZP
THLE [ Delete TME [J Change  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TALE O petete TME . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-S1-2P
TE [ Delete HIE [ Change L] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CiTY-51-2°

12. | hereby certily that the information supplied with this ﬁl;?é] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the cerporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: . Chakles 71 Pl Lber, Y L.LL"\ 06  407- RW0- <449

TURE AND ’oymm-r:nuusoﬁsnnm OFFICER OR DIRECTOR Daytime Phona #




