FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000000719 ; 05-17-2007 90032 020 ***150.00

1, Entity Name
L. MILLER EXCAVATING, INC.

Principal Place of Businass Mailing Address qnll“ Jo3s
13255 LEWIS GALLAGHER RD. 13255 LEWIS GALLAGHER RD.
DOVER, FL 33527 US OOVER, FL 33527 US
TR e A0 GO
13261 LEWIS GALLAGHER D) 122.6] LEWIS GruhGhER KD
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05152007 Chg-P CR2E034 (121’06)
City & Sta, ity & §tal 4, FEI Number Applied For
DO v Eé 50\( é@ 5@7 b }ng{ 8 Not Applicable
Zip 395-27 CountrvﬂjA 2'9.355}7 CO“HWL{SA 5. Certificate of Status Desired ﬁ E‘?e'zesqﬁf;;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MILLER, LAWRENCE

13255 LEWIS GALLAGHER RD. Sireet Address (E‘O Box Number is Not Acceptable}
DOVER, FL 33527 122610 LEWIS GALAGHER RO

City FL | Zip Code

8. The abgve 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
Sigralure, Typed or printed name of egistered agenl and ife 1t apphcable. INOTE: Regisiered Agen signature required when renstating) DATE

FILE NOW!!! FEE IS $550.00 9. Electicn Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Cantribution O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ delele TILE 7 Change [ Additien
NAME MILLER, LAWRENCE NAME R 0
STREET ADDRESS | 13255 LEWIS GALLAGHER RD. STREET ADDRESS f 32&{ Lﬁ{)b” S C”AU—A@ HER 12
CiTY-ST-21P DOVER, FL 33527 CITy - ST-ZIP
THLE v O pelete TTLE Change [ Addition
NAME MILLER, SUE M NAME .
STREET ADDRESS | 13255 LEWIS GALLAGHER RD. sweeraveess 12201 (ELA1S CALLAGHER RO
CITY-ST1-217 DOVER, FL 33527 CITY-ST-2IP
TLE | [ pelete TITLE [J change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-ZIP
TITLE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP Ciry-S1-2IP
TITLE ] petete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
MLE 71 Delpte TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1IP CiT¥-ST-ZIP

12. | hereby certdy Ihal the informalion supplied with s filing does not qualify for the exemnptions contained in Chapter 119, Florida Staiutes. | 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 it made under oath; that | am an officer or director
of the corporatian or the receiver or trustes empaowered 10 executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: UL M Tty V. Sue M. Miiter V 5-id-07  &3°277-/96¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phore 4




ATTACHMENT
dotisdol
P 0le00 0007 17

Fera-
Thani 74/2(/ 727 helpr nq
Ine Lo 0‘&7/ A?’L/L&{A.(,
Peport "o Mp{a/a/ Y1567
e did ret rece/ie 76r/m -
please ot ous Nec
Address 4ar- pur “naorve’
.‘-fﬁéoo,cm,mfoz etc . ) f
/3261 Jewrte C/@M@?/LW%A :

5@46 m7m¢¢/
5M P netle

PS5 My husbara, Larry, has Started |
nL Chemd; ¥ hdo Ueen Very sich cbeo,




