FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P05000149567 X 04-14-2006 90133 002 ***150.00

1. Enlity Name

MIKE MILLER PAINTING INC.

Pringipal Place of Business Mailing Address q“ 0 48 3 q 3

248 LAKE THOMAS DRIVE 248 LAKE THOMAS DRIVE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
s e v AR RRERAU R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Nymber . Applied For
'7& "'08A70 q- 80 Not Applicable
ap Countey Zip Couniry 5. Certilicate of Status Desired [ Eigi Addtional
6. Name and Addross of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, MICHAEL $
248 LAKE THOMAS DRIVE Street Address (P.O. Box Number is Not Accepiable)
WINTER HAVEN, FL 33880

City FL | Zip Code

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

SIGNATURE
Signawre. ypeg of panted name ol registered agent and Mitla il apphcable, {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P O velete TILE [ Change [ Addition
NAME MILLER, MICHAEL S NAME
STREFT ADDRESS | 248 LAKE THOMAS DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP
TIILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TITLE [ telete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-5T-21P
TILE [J Delete TITLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-$1-21P
TNE [ pelete me [J Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITy-s1-21P
TTEE [J Delete e [ change 7 Aadilion
NAME NAME
STREET ADDAESS S$IREET ADDRESS
CIFY-51-2IP CIrY-§7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this separt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ad(dress, with all other like empwereq.
SIGNATURE: q/ 10/0¢ @'3):73"9 = 5695

BIGNING OFFICER OR DIRECTOR




