2007 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT. _ Jul 10,2007 08:00 AM
DOCUMENT # 506587 Yi8: Secretary of State

1. Entity Name

MIDDLEBROOKS CONTRACTORS, INC.

Frincipal Place of Business Mafling Address
512 WEST HIGHWAY 90 512 WEST HIGHWAY 50
BONIFAY, FL 32425 BONIFAY, FL 32425

A

07032007  NoChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE == S

59-1677288 Not Applicabls
. . $8.75 haditional
5. Cerlificate of Status Desired 3 Fee Required ik

5. Name and Address of Current Registersd Agent

MIDDLEBROOKS, JOSEPH C. (JR) DO NOT WRITE
BONIFAY, FL 32425 IN THIS SPACE

&. The above named eétity sx,ézmits_!;!is statement for the purpose of changing ifs registered office or registered agent, or bo%ﬁ, inthe State of Florida. { am famikar with, and accept
the obligations of registered agent.

SIGNATURE.

Signature, vped o prined naﬂ;ai registereg agent and #e ¥ applicabie. {NOTE: Reglstarod Ageat signature raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing %£5.00 rvayBe n accordance with s, 607.193(2)'$b), F.S, the
r1 Trust Fund Contrlbution. E1  Added o Fees corporation did not receive the prior notice.
Due by September 14, 2007
10. 'OFFIGERS AND DIRECTORS [
THE PD
HAME MIDDLEBROOCKS, JOSEPH C.JR
STRELT ADDRESS | 612 W. HWY S0
CIFy-$7-2P BONIFAY, FL ﬁﬁﬂﬂgf‘p -3
T4y .
T ST ‘ 07/10/07-80003-019 150.00
HAME MIDDLEBROOKS, MYRA J.

STREEY ADDRESS | 612 W. HWY 90
on-STZP | BONIFAY, FL

THE sSDM

NEME TURNIPSEED, TAMMY M

STREETADDRESS | 612 W, HWY 80

§IFy-ST-3P BONIFAY, FL 32425 | o DO NOT WRITE
TRLE DM

NAME MIDDLEBROCKS, JOSEPH C il ‘N TH ls SP AC E

STREET ADDRESS | 612 WW. HWY 90
LTy -3T-2P BONIFAY, FL 32425

WILE DLM

HAME MIDDLEBRQOKS, RCBERT R
STRELTADDRESS | 612 W. HWY 80

oRY-$1-0P BONIFAY, FL 32425

THE OM

NAME MIDDLEBROOCKS, KENNETHD
STREEY ADDRESS § 612 W. HWY 80

CHY-5T-2P BONIFAY, FL 32425

not qualify for the exemnptions contained in Chapter 118, Flarida Statutes. | further certify that the Information
wate and that my signature shall have the same fegal effect as if made under ocath; that | am an officer or dizeciot
e this report &8 required by Chapler 607, Florida Statutes; and that my name appears i Block 10 or Block 111f

12. 1hereby certify that the information supplied with: this &lipg g
Indicated on this repont or supplemental report is irue and acg
of the corporation or the recealver or trustes empowerbd 1o exb
changed, or on an attachment with an addresg A4 all othpf ler

SIGNATURE:




