2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J70380

1. Entity Name e
MID-POINT CONSTRUCTION, INC. ~* ~

Principal Place of Business Mailing Addrass

6410 GRISSOM PKWY

COCOA FL 32927
us

us

185 CITY POINT RD
COCOA FL 32926

2. Principal Place of Business

AT N Font-ed.

FILED —

Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90009 037 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)

City & State & State 4. FEl Number Applied For
ceoa @C/ 59-2833987 Not Appticable

Zip Country

glm g[p Country (@

5. Certificats of Status Desired d $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MELLONE JAMES S JR
6410 GRISSOM PKWY
COCOA FL 32927

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

purpase of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

S-3=2-Q5

(NGTE Regisleraa Agent signatuia raquired when renstating) DATE

9. Election Campaign Financing  $6.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTQRS IN 11
TITLE P . O petate TITLE Kcfnge ] Addition
NAME MELLONE, JAMES S JR NAME cy\g J A mesSs- e
STREET ADDRESS | 195 CITY POINT RD STREET ADDRESS C H N fl.d
oITY-ST-2IP COCOA FL 32926 _ CITY-S1-2IP () A XA 2
TITLE O Detete TTLE ] Change ] Addition
NAME NL NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2IP CITY-51-7P
TILE —_ 7 Detete TITLE [ change [ Addition
NAME NAME ) -
STREET ADDRESS SIREE! ADDACSS I s
CITY-ST-2P CITY-57-2IP
TILE (O Delate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciy-S1-2IP CITY-S1-7IP
TITLE {7 Defete TITLE [ Change [ Addition
NAME KAME ~
STREE? ADDRESS STREET ADDRESS . R '
CTY-ST-2P ) . orv-si-ap S S R
TITLE a0 O pelete TILE (] Change™ [ Addition
NAME gy . NAME
STREET ADDRESS SIREEN ADDRESS S
CITY-57-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes | further certify that the |nformat|on
indicated on this report or supplemential report is true and accurate and that my S|gna(ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recefver or irustee empowered to executs this report as reqguired by Chapter 607, Florida Statutes; and that my n’?me appears in Block 10 or Blogk 11 if

changed, or on angitachment with an address, with all

SIGNATURE:

er like empowered.

=

ames Svnelng 2

(EATURE AND TYPED OR pmmeunuﬁ OF SIGNING QFFICER OR DIRECTOR

23/05 a{

Daytrme Phone [

LI




