: FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000068352 ecretary of State
1. Entity Name 04-20-2007 90083 018 ***150.00
MILLER'S FANTASTIC FOLIAGE, INC.
Principat Place of Business Mailing Addrass .-
17203 SNAPPER LA 17203 SNAFPPER LA
SUGARLOAF SHORES, FL 33042 SUGARLOAF SHORES, FL 33042
I | il

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i i il

Suite, Apt. #, elc. Suite, Apt. #, elc. 04172007 Chg-P CR2E034 (12/06)

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

65-0692924 Not Applicable
2 Country Zp Country 5. Certilicate ol Status Desired [ ?g;esqu“.f.fd'“"""'
6. Name and Acddress of Curment Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, JOSEPH M

17203 SNAPPER LA Street Address {P.0. Box Number is Not Acceptable)

SUGARLOAF SHORES, FL 33042

City FL I Zip Code

8. The _aboite named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
-the obligations of registered agent.

-] SIGNATURE
' Signaere, typad of prnted name of regisiered agon and Tle it applicably, INOTE: Regislerad Agenl gignaturd required when rainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVP [ velete TITLE D change [} Acdition
NAME MILLER, JOSEPH M NAME
STREET ADDRESS | 17203 SNAPPER LA STREET ADDRESS
CITY-5T- 2P SUGARLOAF SHORES, FL 33042 CY-ST-ap
TILE ST [ pelete THLE [JcChange [ Addition
NAME MILLER, JUDITH NAME
STREET ADDRESS | 17203 SNAPPER LA STREET ADDRESS
CITY-ST- 29 SUGARLOAF SHORES, FL 33042 CAY-ST-71
e O pekete TALE CQcChange [ aaditien
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-S1-24P CiTY-ST- 7P
e (3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST1-ZIP CITY-ST-2IF
Tme 7 Dekete e {change  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P
THLE 7 Delete me [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cTy-ST-2P Y- S1-7p

12. | hereby certify that the information supplied with this h‘ling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infgrmation
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 other like empowerad.

smnmune:}e’v“’\_/‘(mmw Y Ar\o 05 NS IIH\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNDIG OFFICER OR BIRECTOR Daytme Phone #

5,

o




