-— B ~J

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

DOCUMENT # 489470 : Secretary of State
1. FrdyRame 02-16-2007 90043 032 ***150.00
BROADLEAF CONTRACTING, INC. o ’
Principal Place of Business Mailing Address
ASHVILLE ROAD ASHVILLE ROAD J1J
P. O. BOX 498 P. Q. BOX 499
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, clc. 15t MOORE CR2EC34 (10/08)
City & Slale City & Slaic 4. FE| Number Applied For
59-1665315 Not Applicable
Zip Country Zip Country 5. Ceriilicate of Slatus Desired O $8.75 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, ANGELA K
1525 W LIVE-OAK RD — - Sircol Aauress (P.O. Box Numbaer 1s Nol Acceplabic)

MONTICELLO FL 32344

City FL Zip Code

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

SIGNATURE

Sgnature, typed of prnled name o registered agent and e r appicable. (NOTE: Regestered Agenl signature requred wnen rainstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tine P O Devete m P (Gerald F. TGVT fon 57 [Charge [ Addiion
NAME TAYLOR, GERALD AN - . o
StREFT ADDRess | 1525 W. LIVE OAK ROAD SITE | ADDRESS av3 A shorile " Hew
CITY-ST-ZIP MONTICELLO FL Cliy-s1-2IP m o {-I.C e [IO p/ \?Z ~‘3 C/q
VP : . 8 Ch: ;
e [ petete TE K a Change [ Addition
NAME TAYLOR, PHILLIP J NAME VP Philkp T T 4 s
siReEs ADDRESs | 515 HICKORY ST srcooss | 203 Ashuille Huwo
ar st.op | MONTICELLO FL 32344 CHY S1 2P Mondicelle El  3234Y
T S O elete il . . Charge [ Addition
NAE - TAYLOR, ANGELA i ) e 5? c - an ela. K I’m‘) / n
STRETADDRESS | 1525 WTLIVE OAK RD. smeioviss | ol003  Ashuille oy,
civ-si-zp | MONTICELLO FL 32344 CIY-S1-2P Wlsadicedlo =" 72344
e O Detete THLE 7 ’ OJ Change () Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
oIy s1-2p CITY-S$i-2IP
MLE [ pefete Tilte [ change [ Addition
HAME, NAML
STREEY ADDRESS SIREET ADDRESS
CITY-SI-71P _ CITY-81-71p
TILE [ pelee Nl [ Change ] Addilion
NANE NaME
STREET ADORESS SIRLE T AODRESS
CITY-$1-7iP T f ciy-si-ap

12. | hereby certify that the information supplied with this filing does not qualify for tho oxomplions centained in Section 119, Florida Statutes. | further certify that the information
indicaled on lhis raport or suppiemental report is true and accurate and that iny signalure shall have'\ho samnaisgerelioct as it maae under oath: that | am an officer ot director
of the corparation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: C&Eg/cv /s o Ancela Tadln, |-30-01  £5¢-77-492%

SIGNATURE AND TYPEGDR PRINTED NAME OF SFGMING OFFICER CR DIRECTR iJ Date Daytima Phane 4




