2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J70380

1. Erhly Nama

MID-POINT CONSTRUCTION, IN

FILED
Feb 21,2008 08:00 AN
Secretary of State

Pincipal Place of Business

Ma'hing Ardress

8410 GRISSOM PKWY 179 CITY POINT RD
COCCA FL 32927 COCOA FL 32926
2. Prncipal Flace of Busingss - Ne P.C Box # 3. Mailing Address

Sune, Apt #_ elc. Suite. Apt #, eic. 18t MOOHE CR2E(034 (10/07)

City & Srate Ciy & State 4. FE! Number Appied For .

59-2833987 Not Applicable
Zw Courniry ze Country 5. Certdicate of Status Desired O $8.75 é‘}dditionai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MELLONE, JAMES S JR - . -

Stree1 Adoress (P.G. Box Number is Not Acceptanle)

6410 GRISSOM PKWY
COCOA FL 32927

City FL 2ipz Code

B. The anove named entily submits this statement for tha purpose of changing ils regislered office or registered agent, or coth. in the Siate of Florida. | am familiar with, and accept
the anligations of registersd agent.

SIGNATURE

Faanatung, hped of Prered hana o rify t1red noeet w146 7 arpi 2anig {MGTE Regisitrag AJUP | e analure -aquirstt wier -oirsialr gb DATE

9, Election Campaign Financing $5.00 may Be ‘
Trust Fund Conwiution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTCRS IN 11
THLE P 3 Deete TINF [ change [ Aadition
NAME MELLONE, JAMES S JR RABME
STREET ABDRESS | 179 CITY POINT RD STREE? ADORESS LONNONS34:209
emv-st-ze_|COCOA FL 32926 - Sr-2e {12/28/03-20043-002 150, 40
TITLE T Dovele TLE [Fomange 2] Adattien .
NAME HAME '
STREET ADDRESS STAFF™ ATTIRFSS
CITY-51-219 £y -5T. 2P
it [ Date IME ["] Change [ Aduition
NAME HAME
sTAEETADORESS | o o T ewTapE 1T T T T T T -
CITY-51-2P GITY-ST- 7P
e [ peiete TILE [T} Coange [ Aduition
HBME HAME
STRECT ADGRESS STAEET ADDAESS
GITY-8T-212 GITY-51-21P
TmE 3 Deleie TE [ Change [ Aadition
HAME NARE
STRIEY ADGRESS STREET ADDRESS
CITY S 21 CIFY-81- 2Ip |
TIRE 3 Deigle TILE I change [ Addition
NN NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P

12. | hareby cerity that tha information suppeled with this filing does noet qualify for the exemnetions contained in Sscoon 119, Ferida Statutes | furkaer cerdity that the intormation
indicated on this report ar supplermental report is Irue and accurale and that my signature shall have the same legal eftect as f made under cath. that | am an officer or director |
of the corporauon or recenver of trustee empowerad Lo execule this report as required by Chapier 607. Florida Siatutes: and that my name appears in Block 10 o Block 11

if chargad, or on an ar\ chment wilh an address, with ail other ke empowered.
6ZD Col(j—”

SIGNATURE: S ¢,




