2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000099545 Apr 26,2007 08:00 AM
1. Entity Name Secretary of State
MILLER'S FINE CARPENTRY INC.
Principal Piace of Business Maiing Address
3945 ORANGE BLOSSOM TRAIL 3245 ORANGE BLOSSOM TRAIL
R
us us
2. Principal Place of Businoss - No P.O, Box # 3. Mailing Adgross
Suito, Apt. #, elc. Suito, Apl. #, atc. 15t MOORE CR2EQ34 (10/06)
City & State Ctty & Stalo 4, FEI'Numbor Applied For
20-3152806 Not Applicablo
Zip Country Zp Country 5. Cortficale of Siatus Desired O ?ga'gesqlﬁf:;uo"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name
MILLER, CHARLES J
4845 ORANGE BLOSSOM TRAIL Streat Address (P.O. Box Numbar is Not Acceptable)
#7
KISSIMMEE FL 34758
City FL ‘ Zip Code

8. Thoe above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stato of Florida. | am familiar wilh, and aceepl
the obligauans of registored agent.

SIGNATURE

Signatura, lyped o prinied name o regisieren agant 2nd Ltig If pphcable. (NOTE: Ragisiered Agenl signalure required when renslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Eloclion Campaign Financing $5.00 May Be
Trust Fund Centnbution.  []  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
1r D.P [T Delete e [ change [ Addinon
NAME MILLER, CHARLES J NAME ]_]gjg;]mj?gqggg;

sIEY Aponcss | 4845 ORANGE BLOSSOM TRAIL #7 STREC| ADDRESS O5/05/07-801 23025 150,100

CiTY - S1-71P KISSIMMEE FL 34758 CIry-5T-2IP

fne 1 Delete THLE [ Change (] Addition
NAME NAME

SIREET ADDRESS STRFET ADORESS

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

I [ Delate e ; ] j Ol chaner [ Addition
NAME NAME

SIREET ADDRESS STRELT ADDRESS

GITY-ST-2IP ' CITY-S1-2IP

e T pelete I TIILE [C] Change ] Addition
NAME NAME

SIREET ADDRFSS STREET ADDRESS

CIY-ST- 7P CITY-51-21P

TITEE O delete M [ change [ Addilicn
NAML NAME

STREET ADDRESS STREF] ADDRESS

CITY-S1-71P clY-si-2P

TME O pele TLE [Jchange [ Addinen
NAME NAME

STREET ADDRESS STRIET ADDATSS

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

12. | heroby cerlify that the information supplied with this fiing does not qualify for the exemplions coniained in Section 119, Florida Statutos. ! further cortify that tho information
indicated on this roport or supplomantal report is true and accurale and that my signature shall have the same tegal elfect as (f made under oath; that | am an officer or diroctor
of the corporation or the receiver of Irusige empowored 1o execula this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: , 7&9/07 Hof- 372 -5K9P

.
SIGNATURE AND D OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR "7 Date Daviima Phone #




