" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2007 8:00 am

DOCUMENT # P95000015741 Secretary of State
1. Entity Name e A5 ***1 50.00
DON MILLER CONSTRUCTION, INC. 03-06-2007 90005 0
Principal Place of Business Mailing Address
PO 80X 1005 PO BOX 1005
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
S TS W — WA I
Suite, Apt, #, efc. Suite, Apt. #. etc. o E 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3301583 Mot Applicable
oo Country zip Gountry 5. Certificate of Status Desired O !§e8e ;esq?ig:diﬁmal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Nam
MILLER, DON Wl L Lee Dol
1400 THURSO ROAD Sireet Address (P.0. Box ‘Nurbber is Not Acceptable)

LYNN HAVEN, FL 32444

1020 PRS00 DRIVE |
Lmn) KLAVENS FL | 33k

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

SIGNATURE
Sigrature, typad o prntad name of regisierad agent and wle i applicable. (NOTE: Registened Agent signalure required when reingiatng) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0  AddedtoFees
10. DFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me op 1 Detete TE Dt M Thnge [ Addiion
NAME MILLER, DON e i Do
STREET ADDRESS | 1402 THURSO RD STREET ADDRESS | 1> 1 BRSON @ .
CIFY-ST-2P LYNN HAVEN, FL 32444 CITY-S1-2P U L)Q ”MEA) pL \3&“‘#
TITLE STD 7 Delate TMLE i W Thange  [] Addition
HAME MILLER, MARGARET S HAME ‘ J)O N‘
STREET ADDRESS | 1402 THURSO RD STREET ADDRESS i
CiTy-§7-2P LYNN HAVEN, FL 32444 CITY-57-2P
TMLE O Delete MLE CI Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-2P
TMLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-2P
TiNLE 3 Detete TILE I change {7 Agdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-$T-2P
TITLE 3 Delete LE [JChange [ Addition
MAME MAME
STREET ADDRESS STRELT ADDAESS
CITY-57-2P CIty-§T-29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suiflemental report is true angaccurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the reggivir or trustee empowerad 10 exedte thi report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attychrigentwith an address, with 7

SIGNATURE:

NG BFFICER OR DIRECTOR Dale Daybrme Phona #




