2007 FOR PROFIT CORPORATION FILED
07 FOR PROFIT CORPO! Apr 23,2007 8:00 am

ecretary of State
DOCUMENT # P98000076835
1. Entily Name 04-23-2007 90257 018 ***150.00
JUNIOR MILLER ROOFING INC.
Principal Place of Business Mailing Address T R
PO BOX 7282 PO BOX 72682 = 4
SARASOTA, FL 34278 SARASOTA, FL 34278 .
| L L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address [; { | l i h |

Suite, Apt. #. etc Suite, Apt. #, efc. 04182007 Chg-P CR2EQ34 (12/06)

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

65-0858874 Not Applicable
P Countey e Country 5. Ceriiicate of Status Desired [ Eg-:fq&dr:;'b“ﬂ'
6. Name and Address of Current Reg Agent 7. Hame and Address of Now Reg ed Agent
Name - ° -
MILLER, JUNIOR .
1187 TARA VISTA DRIVE Street Aadress (P.O. Box Number is Not Acceptable)
SARNSOTA, FL 34232
. City Zip Code
FL

8. The abave named entity submits this staiement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigrature, typed or prie] name of regptered agent and e  applceble, {WOTE: Regatered Agons pgnarLre requyed when rengiatng) DATE
FILE NOWI! FEE 1S $130.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Func Contribution. 00  Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P (] Delete Tne [ change {1 Adoition
NAME MILLER, JUNIOR RAME
STREET ADORESS | 1187 TARA VISTA DR STREET ADDRESS
civy-ST-2p SARASOTA, FL 34232 CiTy-5T-2P
THE S 1 Detete TRE NP§ Crange [ Acdition
NAME MILLER, MARY FISHER NAME
STREET ADBRESS | 1187 TARA VISTA DR STREET ADDRESS
CIrY-§t- 2P SARASCTA, FL 34232 CiTY-ST-ZP
TME VP Delete THLE Gcnange [ Addiion
NAME MILLER, MATHEW NAME
" STREET ADDRESS" | 1326 KRUPPA AVENUE STREEY ADRESS _— -
CITY-ST-2P SARASCOTA, FL 34239 CIy-ST-2P
E 7 Delete TLE [Dcrange [ Aodition
RAME NAME
STREET ADDRESS STAEET ADORESS
Y- 5T+ 7P CITY-5T-2P
TITLE O Delete TLE [Zcrange [ Acdtion
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2P
e [ celete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an attachment with an adciress, with all other like empowered.

SIGNATURE: (~>ha\llie. thary Miller Secredaed NI (34)3K-£387

HIGNATURE AND TYPED OR PRINTED NAME OF S:GMNG OFFICER OR DIRECTOR Daytrme Phone #




