FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000092400 ; 04-18-2007 90179 049 ***150.00

1. Entity Name

MILLER'S ACOUSTICAL CEILINGS, INC.

Principal Place of Business Mailing Address q 0 0 B7 b 3 {

5103 STARDALE DRIVE 5103 STARDALE DRIVE
HOLIDAY, FL 34690 HOLIDAY, FL 34690 .
T R T v R AR AR
btto Hdori s 2 §640 Hdonis Pd .
AS)“E;L':"J“ * e‘;’j v£7 RirHey FU Suite, Apt. & ete. 04062007  Chg-P CR2E034 (12/06)
City & Stale ' City & State . 4. FEI Namber Applisd For
Ml Ew [OJK.T BJ CHEY FL- Re-519 778/ Not Applicable
%4&5—4 COEWSﬂ Zip\g 4&5’4 Couniry s ’q 5. Certificate of Status Desired O E‘g'ggag:;“ma'
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

MILLER, CHUCK
5103 STARDALE DRIVE Sirest Address (P.O. Box Number is Mot Acceptable)

HOLIDAY, FL 34690

City FL l Zip Cade

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

SIGNATURE
Signature, typad or printed name of registerad agent and tile if applcable. (NOTE: Registersd Agant signature raguired when reinstating) DATE
FILE NOW!Il! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee wlll be $550.00 Trust Fund Cantribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITE B Change (] Addition
NAME MILLER, CHUCK NAME .
STREET ADDRESS | 5103 STARDALE DRIVE sweeracoess | o O Adsris Rd.
onv-s-zp | HOLIDAY, FL 34690 CITY-S1- 2P NEW PorT LitHEN Fo Bdy8d]
TImLE O Celate TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P
e O pelete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-57-2P CITY-ST-2IP
TInE O oetete TITE [Ochange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TILE 1 Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hareby cartity that tha information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee 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, ar on an attachment with an address. with all other like empowsrad.

SIGNATURE: X__ LIy X =A500 X 2276w -fiwd

SIGNATURE AND TYPED OR P?“TED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phone 8




