2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2008 08:00 AM
DOCUMENT # 506587 SR |- Secretary of State

1. Entity Name
MIDDLEBROOKS CONTRACTORS, INC.

Principal Place of Business Mailing Address
612 WEST HIGHWAY 90 612 WEST HIGHWAY 90

BONIFAY, FL 32425 : BONIFAY, FI. 32425

0O 0 O

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y ' AoHea T

59-1677299 Not Applicable
i i $8.75 Additional
5. Ceriificate of Stalus Desired 0 Fee Required

6. Name and Address of Current Registered Agent

gd‘llle\:,)\l,_.EHBV%ng)gS, JOSEPH C. (JR) Do NOT WRITE
BONIFAY, FL 32425 IN TH IS SPACE

8. The above named entity submits this slalement for the purpose of changing its reglsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agant
L

SIGNATURE - > L
anna:ul tvpod o prnlod nnms nr raqulmnd nqant and itle if appkcabie, (NOTE. thhlnmd:\gom sgnatre raquiced when rensialing) DATE
. - -| - 9. Elsction Campaign Finané:ing $5.00 may Be
FILE NO“'III FEE IS $150.00 - ay
mer May 1, zons FQO wl?l be $550.00 Trust Fund Contribution. ; O Added to Fees
10.. . OFFICERS AND DIRECTORS |
TILE PD
NAME MIDDLEBROOKS,JOSEPH C.JR

STREET ADDRESS | 612 W, HWY 90
CITY-S1-2P BONIFAY, FL

THLE ST .

NAME MIDDLEBROOKS, MYRA 1. LIOnNN0T 092

STREET ADDRESS | 612 W. HWY 90 O1s10,08 31]{]34 023 150,104
emv-sT-2f | BONIFAY, FL

TITLE SDM

NAME TURNIPSEED, TAMMY M

612 W. HWY 90
z:::::f;?:m BONIFAY, FL 32425 DO NOT WRITE

Tk DM
NAIL:E MIDDLEBROCKS, JOSEPH C Il lN TH IS SPAC E

STREETADDRESS | 612 W, HWY 80
CITY-8T1-21P BONIFAY, FL 32425

THLE DLM

NAME MIDDLEBROOKS, ROBERTR .
STREEY ADDRESS | 612 W. HWY 90 C
orv-stze ;| BONIFAY!FL 32425 /777

THLE DM : R ;
NAME 77 MIDDLEBRCOOKS, KENNETH D SR TR e - T

STREETADDRESS | 12 WL HWY 80 ~ - o= owmemeeoe - oo o0 ool L e
CITY-§T-21P BONIFAY, FL 32425

12. | hereby certily thal the information supplied with 1Ris fillg does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | turther certity that the information
indicated on this report or supplamental report is trug andjaccurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusteg empowered tglexecute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an atiachment wilan agdress, with all oer dke empowered.

j 7?zmmy M_Taww preed %Uy-mg §50-5Y71-2330

ING OFFICER DR DIRECTOR Dlle Bayling Phone &

SIGNATURE:




