FILED

2008 FOR PROFIT CORPORATION N Sgp 10, 2008 8:00 am
: ecretary of State

DOCUMENT # P07000093206 .
1. Entity Name 08-25-2008 90005 004 ***150.00
MILES INSTALLS INC
Principal Place of Business Mailing Address
2375 CROOKED PINE LANE 2375 CROOKED PINE LANE l . 6
ORANGE PARX, FL 32003 US ORANGE PARK, FL 32003 US 660164b
7 Prncipel Place of Businss - No P.O. Bax 3 Mg Address lij! | il !
Suite, Apt. #. atc. Suite. At #, otc. 08202008 Chg-P CRZE034 (12/06)
City & Siate City & State « FEl Number Aoviiad For
2l -O152102 Not Apphcabio
Zip Conntry Zo Courtry & Contficms of Staws Desvod [ ?2'7;5”“”""'
lm“m.dwmwm T. Nams and Acddn of New Registersd Agent
Name
LAYE ENTERPRISES INC
785 C BLANDING BLVD Street Addrass (P.O. Box Number ia Nol Acceptable)
ORANGE PARK, FL. 32065 -
City FL I Zip Code

8. The above named entity subenita this slatermens o th purposs of changing its reg olfice or ragist agent, or both, in the State of Forida. | am famillar with, and accept
the cbligations of registered apent.

SIGNATURE

Shni:.m-nuwhumdwmmmimm {NOTE: Registered AQent signwin recLired whon reinstatng ) DATE
A E
FILE NOW FEE IS $150.00 9. Election Cempaign Financing $5.00 may o In accordance with 8. 607.193(24b), F.5., the
Dueo by Soptember 12, 2008 Trust Fund Contribution. 00  Addedto Faes corporation did not receive the prior notice.
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 11
e P . O3 Detet Ll Ocrnp [ Addition
AE MILES, PATRICK RAKE
STREET aponesS | 2375 CROOKED PINE LANE STREE) ADORESS
City-S1-2¢ ORANGE PARK, FL 32003 Y. 8100
g O Detese TE Ccrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
o.s1-zp ciry-§-2¢
e [ oawes WE O Cange [ Aadtion
HAME NAME
STREET ADDRESS STREET ADURESS
an.s1-ap oY.S1-3P
e 0 Detets TME Ocrane [ Acdition
NANE NAME
SIKEET ADDRESS STREET ADORESS
Y- S1-00 . 5137
TE O tere mE Olcnange 1 Adcition
MAME NAME
STREET A00RESS STREET ADDRESS
Y- $1-2P OTY-ST- TP
ME [m " TLE Octanp [ Additin
NAME RANE
STREET ADDRESS. STREET ADDRESS
oY -51-3P QITY-ST- 2P

12 | hareby iy that the information supplied with this fiing does not quatity for the examptions contained in Chapter 119, FRorida Statutes. | further certily that the sdormation
indicated on this ropon or supplemental repor is rue accurate and that rmy signature shall have the same legal effect as i made under oath; tha | am an officer or dracior
ol the corporation of the reconver or truss worod to execute this ropont as required by Chapter 607, Florida Statutes; end thet my name appeaars in Block 10 or Block 11 i

.ammmmmmaﬂwmw.

SIGNATURE; ?\.20\_00‘.8_ S\ )p-287-129 2

TURE AND TYPED OR PRINTED MAME OF EIQMIMG OFFICER OR DIRECTON Drtima Phors ¢



