2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 21, 2006 8:00 am

DOCUMENT # P97000098673 .. Secretary of State
1. Entity N
Ty Tame 06-21-2006 90002 009 ***550.00
MILLER'S PLASTERING AND STUCCOQO, INC.
Frincipat Place of Business Mailing Addrass
9438 E BRIAR COURT 9438 E BRIAR COURT
e e ““”m ﬂl m“ ‘II” m“ ||m m“ ||”| lllll m\l m“‘ll““““\mm
2. Principal Plage of Business 3. Mailing Adaress
Suite, Apt. ¥, etc. Suite, Apt, #, etc. 1st MOORE CRZE034 (10105)
Cily & Siate Cily & State 4. FE! Number Applied For
59-3478188 Not Applicable
Zio Country Zip Country 5. Certilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, CHARLES R

9438 E BRIAR COURT Street Address (P.O. Box Number s Nol Acceplable)

INVERNESS FL 34453

City FL Zip Cede

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

SIGNATURE
Signature, fypea of prated namg ol registered agent and tiate i apphcatile (NOTE Registered Agent signalurg reaured when ioinstang) DATE
7 FILE NOWI! EEE'IS $150.00, . , o
: . 9. Election Campaign Financi .
- " After May 1, 2006 Fee Wlll Be 5550 00 ’ TrisiI Fund thmr?butilon. ln[% f:ljdgﬁohgz!;?e
_Make Check Payable to Florida Department of State - :
10. OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P Delele TITLE /Z’ Thange [ Addition
RAME MILLER, RODNEY T Started Own NAME ﬂadn&é T /)7, /CF R
STREET ADDRESS | 15435 COYOTE ROAD 6 Us ’ e s STRFET ADDRESS d
CTY-s1-ZP  |HUDSON FL 34669 n cmv-3-2P d.Sd 7y } 3""”59
THLE VP (3 Delete TITLE Ffo i dC ﬂt / cha su far’E’Change [ Addition
NAE MILLER, CHARLES R HAME Charles R Miller
STREET ADDRESS (9438 E BRIAR COURT smeeTanoRess | GU3E £ Biriar G
CTY-S-2P  |INVERNESS FL 34453 CITy-ST- 2P Lnverness F[l 34453
TILE ST T Detete e v ﬁfESI d._a,')t Secd.. 'B'ﬁnange (] Addition
HAME MILLR, JOHNNIE M NAME 3;,;1 nnrc. . e
STREET ADDRESS | 94738 E. BRIAR CT STACET ADDRESS 38 F. IE1 l".l ar O+
UTY-ST-ZP | INVERNESS FL 34453 CITY-ST-2IP In\/crnc sc  [£f. 34453
L O Delele TiILE ! CSchange [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
ciry-t-2p CITY-ST-ZP
TITLE (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE [ pelete NTLE 3 Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-§1-2IP

12. | hereby certify that the informaltion supplied with this tiling does not quality for the exemplions contained in Section 119, Florida Siatules. | further certily that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal eftect as it made under oath; that t am an officer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attactypent with gfyaddress, with all other like empowered. é 'Qd ‘-J

C}’/\] ~77’J,-[/¢_ S-Btrln 359 -3Y-39L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OF DIRECTOR Date Daytime Phone #

SIGNATURE:




