FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJm':A ENT #K55198 03-16-2006 90234 017 ***150.00
MIKE HUMPHREY CONSTRUCTION, INC.
Frincipal Place of Business Mailing Address
RT. 4, BOX 1455 RT. 4, BOX 1455 ,
STATE ROAD 53 NORTH STATE ROAD 53 NORTH
MADISON, FL 32340 MADISON, FL 32340
s S — (RN AR CRAR Mg
%Y N Shebe @d S (74 A Siake P4 €
Suite, Apt. #, ete. Suite, Apt. #, etc. 03112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2924018 Not Applicab'e
Zip Country Zp Country 5. Certificate of Status Desired 0 Ei'ggqg‘::‘:m"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHREY, MICHAEL D. 5 = Y Rrrr— — -
RT. 4, BOX 1455 treet Address ax Number is Not cceptable
STATE ROAD 53 NORTH A Stade ed 53

MADISON, FL 32340

City FL I Zip Code

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

SIGNATURE
‘Signature, typed o prinled name of registered agent and title if applicabla, [NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F“rnancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. a Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DP [33 Detete TMLE [thange ] Addition
MAME HUMPHREY, MICHAEL D, NAME
STREET ADDRESS | RT. 4, BOX 1455 STREETADORESS | {TY MM N Sdde Raocd g 3
CITY-ST-2IP MADISON, FL CITY-ST-ZP
TITLE D O peete TITLE [id-ehange [ Addition
NAME HUMPHREY, LORRAINE E. NAME
STREET ADDRESS | RT. 4, BOX 1455 STREETADDRESS [{m1uey A Shade Goed £33
Ciry-81-29 MADISON, FL CITY-ST-29
TME O oelete TITLE [J Change [ Addition
RAME NAME

TREET ADDRESS STREET ADDRESS
CITY. ST 21 CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P GITY-ST-ZIP

TITLE 3 petete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-S7-2I1P

12. | hereby cenrtify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 1189, 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 cfficer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgiress, with all other like empowered.

Jne. — MiKe HHMOJ\rQ\/ 215Dl ED-573- EHR

PRINTED NrE OF SIGNING OFFICER OR DIRECTOR Qate Dayume Phons &

7 .



