2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000060118 Mar 06, 2008 08:00 A
1, Entity N ot
yare - Secretary of State

MILLER STRUCTURAL ENGINEERING, INC.
Prtcipat Place of Business Mailing Address
808 W. DE LEON STREET 808 W. DE LEON STREET
2. Principal Place of Busingss - No PO, Box # 3. Maling Adarass

Suite, Apt. #, e'c. Sule, Apt. #, gic. 15t MOORE CR2E034 (10/07)

City & State Cuy & State 4, FEI Number Applied For

59-3456005 Not Applicable
op Counzy Zp Country 5. Certdicate of Status Desired [} ?8'75 Additinna!
e Required
§. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gdal%laEg’ &xﬁi\-f}ggg]AVE Street Address (P.O. Box Mumber is Not Acceptahle)
TAMPA FL 33611

City FL 2y Code

8. The avove named ently supbmits this statement for the purcose of charging its registered office or registered agent, or kotr. in the State of Flonda. 1 am familiar with and accept
the obkgalions of registered agent.

SIGMATURE

Capiolue dyest G4 preed vanta of regr 2 teoeed agerl atel tie Tarpleaon STE REGrsiren Agorl enostan raqurssy wios «aretialing: DATF

8, Elecuor Camcaign Financing $5.00 May Be
Trust Fund Centribution. £ Added 10 Fees

OFFICEF?&: AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TILE (n} 1 Beate e O Ciange [ Acdition
NAME MILLER, WALTER W HAME
STREET ADDRESS [ 3814 S. LYNWOOD AVE. STREET ADDRESS { lUﬂﬂﬂﬂ QAT
siv-star | TAMPA FL 33611 -T2 (350 B0 B3 e A 1500
TinLE O Dete TiLE i T T Othange - O Addilion
NAME HAME
STREFT ADDRESS STREFT ARCRFSS
oITY-ST-7P CINY-&7. 2P
e [ Desete TMLL TlcChange [ Addition
NAME HAME
STREET ADDRESS STAEET AUORESS
CITY-ST- 2P CITY-LT-2P
TINE : [ petete TiTLE { Change  [J Addition
NEME NAME
STREET ADURLSS STHEET ADDRESS
CAY-ST-21P CIFY-51.2P
TILE O petele TLE [T Crange [ Aadition
NAME NANE
STREET ADGALSS SIREET ADDRESS
GITY-ST-2P LITY-81- 2P
TITLE O Deiete TME [ Change [ Adcition
NAME NAME
STREET ACDRESS STREET ADURLSS
CITY-S1-21P CITY-ST-21P

12. | hereby cerify that the information suppticd with this filing does net qualfy for the exemptions containad in Section 119, Flcrida Statutes ! further certity that the information
indicatod on this report or supplemengal report is rug ang accurate and thal my signaiura shall have tha sama legal effect as i made under oath: that | am an officer or director
of the corporanon or the receiver uggee empowered (o exacute this report as required by Chapier 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11
il changed. or on an anachpent ; address, with ail other ike empowereq.

SIGNATURE: Wlacren TR 3/3/03 8(3-289-91/ b

SIGNATURE ARD TYPED OH PRINTED NAME OF SIGNING QFFICER OF DIRECTOR LR Daytng Frore #

-




