oot FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State
[ DOCUMENT # P95000027798 e 05-02-2006 90195 034 ***158.75

1. Entity Name

MILLER, SOUTH & DIMASI, INC.

. j . hs S0 U0
Principal Place of Business Mailing Addrass
2699tEEROAD 2699-HEE-ROAD-
StfFe-120 SHHEI28-
; S ;

2. Principal Place ol Business

R e cvmeoywet 1111111 TTITTHITINAT

S “8“ g S““e V. 04212008  Chg-P CR2E034 (11/05)

ity & State . ity & State ) 4. FEl Number Applied For
f:\ AUTANMDD, FL @) RUAN 0O, Fo 59-3307113 Not Appicable

-:gpgﬂ)ol Cot}rgp\ kzig%o, c(j‘ %A 5. Certfficate of Slalus Desired m ?i'giagsdmmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, J. GARY

Street Addr ss (F.O. Box Npmber is Not Acceptable)
f000 Leqion PLAce

: 6&176 [AHCO
‘.; '.4 i CllyORLAMbO FL I ?;5%?) ’

8. The above mamed entity submils this stalement far the purpose of changing its registered office o registerad agens, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signapre, ypad of POnled NAMe of regqistergy agent anc e It apphcably (NOTE" Remisiered Agen: mQnsture requireal when fomslaling) OATE
FILE NOWItI FEE IS $150.00 8. Tlection Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [J Delete TITLE M thge [ Acutition
NAME MILLER, J. GARY NAME -
STREET ADIAESS | DOG-BRIGHWATERCIR sweroess |57 N, LAKE 6L’ PELIA DE.
CITY-S3-2iP MAITLAND, FL 32751 GiTY-ST-2IP
TTLE VPST [T Delete TLE [ Crange T Addilion
NAME SOUTH, J. TODD NAME
STREET ADDAESS | 8 PINE STREET STREET ADDRESS
CITY-5T-219 WINDERMERE, FL. 34786 CY-ST-2P
TITLE T pelete TITLE O Ctuange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21p CITY-ST-71P
TILE 1 Delete T O chenge  [J Acdition
NAML NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI1-21P CITY-ST- 2P
MLE [T Detete TITLE [dChenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2P
LE 1 Delete TLE [Jctange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ITY-ST-2IP

12. | hereby certify tha: the information supplied with this filingidots ndk qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 furiher centify that the information
indicated on this repon or supplemental report is true and deckraiefand that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corpoeration or the receiver or trus mpowsred 1o geedute fhis repart as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Black 11 it

changed, or on an att { with an a . with all othey §i yowered,

4127/06 407-539-1638
jlm? Tmfﬁrﬁﬁe‘n Nﬁmlm%ﬁp“ OR DIRECTOR Dats Cayume Phong

SIGNATURE:




