FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P06000123044 G 04-26-2007 90209 001 ***158.75

1. Entity Name
MILLER CONSTRUCTION & PLUMBING, INC.

Principal Place ol Business Mailing Address

7930 S.R. 100 7990 SR, 100

KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656

P T e TR R DA
Suite, Apt. #, etc. Suite, Apt. #. etc.

02202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

12-434387Y¢ P Not Applicable

Zip Counsry Ze Country 5. Certificale ol Status Desired M’ gg'gfqm'ma'
6. Name and Address of Current Reglstered Agent 7. Name and A of New Reg ad Agent
) Name
MILLER, CURTIS L
76880 S.R. 100 Street Address (P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS, FL 32656
City FL I Zip Code

B. The‘ above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accep!
the'abligations of registerad agent.

SIGNATURE

ture, typed or printsd nama of regestered agen and ntle | appicable (NOTE: Regssiered Agent signate reguired when renstating) DATE
FILE NOWI! FEE IS '$150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contriution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPT 1 belete TILE [Jcrange [ Addition
NAME MILLER, CURTIS L NAME
STREET ADDRESS | 7990 S.R. 100 STREET ADORESS
CITY-S1- 71 KEYSTONE HEIGHTS, FL 32656 CIry-ST-2P
TME sv [ Delete THLE [ crenge {7 Addition
NAME MILLER, ISAAC L NAME
STREET ADORESS | 3037 S. PONTE VEDRA BLVD STREET ADBRESS
CIry-ST-2P PONTE VEDRA BEACH, FL 32082 CIFY-S1-2IP
THLE [ Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY- ST-2IP
TME (7 Delele e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TiMe ] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-ZIP CITy-ST-2P .
TITLE 7 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1- 4P CiTY-ST-2P

12. | heraby cenilg that the inlormation supplied with this Iilir?g does not quality for the exempiions contained in Chapter 419, 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 samae legal eftect as il made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheptike empowered.

SIGNATURE:

OF BIGNING OFFICER OR DIRECTOR




