2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 06,2008 8:00 am

DOCUMENT # P99000027307 Secretary of State

1. Enlity Name sk K

A. JUNIOR MILLER CARPENTRY, INC. 02-06-2008 90032 047 **#130.00

Principal Place of Business Mailing Address

4120 MURDQCK ST. 4120 MURDOCK ST. A

SARASOTA, FL 34231 SARASOTA, FL 34231 N

F PRSP T T e O A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0905069 Not Applicable

Zp Couniry Zip Country 5. Cenlificate of Status Desired | ?i‘giﬁf:;ﬁona'

— -6 Name and Address of Current Reglstarad Agent™—— —

~ 7. Name and Address of New Registered Agent
Name :

MILLER, ATLEE J

4120 MURDOCK ST. Street Address {P.0. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL Zip Code

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 obligations of registerad agent.

SIGNATURE
Signalura, lypad o prinlad nama of registered ageni and lils if applicablg. (NOTE: Ragistored Agent algnalure required whan reinsiating) DATE ! L
FILE NOWIIl! FEE IS $150.00 9. Election Campalgn Elnanc1ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ vetete TILE {J Change ] Addition
NAME MILLER, ATLEE J NAME
STREET ADDRESS | 4120 MURDOCK ST. STREET ADDRESS
CITY-ST-2IP SARASQOTA, FL 34231 CITY-ST-2IP
TTLE O palete TILE [J Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O pelete TITLE [ Change [ Aduttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP GITY-S1-21P
THLE ) Delete TMLE [ Change [ Adaition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY.57-2IP
TME [ Delete LE O change ] Addition
NAME NAME
STREETAD‘DRESS STREET ADDRESS
OITY-5T-2P CITY-ST-2P .
TITLE O Delete TMLE [ Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapier 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if

changed, or on an anachmgm with an aggress, with all otﬁe‘r like empowered,
SIGNATURE: %/yﬁ% %/ fFlee JR. . Mer 2-9089 741-928- 6779

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

-




