FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F03000005302 E s 04-17-2008 90044 039 ***150.00

1. Entity Name

MIDWEST TRENCHING INC.

Principal Place of Business Mailing Address T
1517 S.E. 4TTH TERRACE C/0 JERRY COOK

CAPE CORAL, FL 33904 5214 GLADE COURT

CAPE CORAL, FL 33807 33904

= LT

Suite, Apt. #, etc. Suite, Apt, #, etc. 04092008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
35-1661382 Not Applicable
aip Country e Country 5. Cerificate of Staws Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

COOK, JERRY A

5214 GLADE COURT Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City FL | Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
&gnature. Ivpeg of Drinted name of refistered agenat ana ttle i applicable (N\')TE Redisierec Agent signatire required wien rainstating) DATE
FILE NOWIIl' FEE IS $450.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedia Fees
10. o OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST =% 1 oeete TILE [J change [ Additien
NAME COOK, JERRY A NAME
STREET ADDRESS | 5214 GLADE CQURT STREET ADORESS
CIY-ST-21P CAPE CORAL, FL 33904 CITY-ST-2IP
e DIRECTOR 1 Dalgte TLE O crange [ Addition
NAME COOK, JERRY A. NAME
SIREETADDRESS | 5914 GLADE COURT STREET ADDRESS
CITY-§1-2P CAPE CORAL, FL 33904 ChY-57-2F _
TITLE O Detete TLE [ change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$T- 2P
TMLE O Detete TME [ change  [CJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-$T-2P CITY-ST-ZP
e 7 Delete TITLE [ change ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
QITY-5T-ZP CITY-5T-2P
TTLE O Deete TNLE [J change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CY-5T.27

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporalion of the receiver or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other JikeBmpowered.

SIGNATURE:

Yo 239/542-5533

Dale Daytime Phone #

.
E AND TYPED OR PRINTEU/AME OF SIBNING OFFICER OR DIRECTOR




