2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # K55198 Secretary of State
1. Eniity Name
MIKE HUMPHREY CONSTRUCTION, INC.
Principal Place of Businass Mailing Acdress
1744 N STATE RD 53 1744 N STATE RD 53
MADISON, FL 32340 MADISON, FL 32340
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H"‘Im I|I|H|l|”l”ll‘||
Suite, Apt, # alc. Suitg, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State ' 4. FEi Number Appied For
59-2924018 Net Applicable
Zip Country e Country 5, Certificate of Status Desired [l Eese;fq Grd:;tio"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HUMPHREY, MICHAEL D.

1744 N STATE RD 53 Streat Adaress (P.O. Box Number 1s Not Acceplable}
MADISON, FL 32340

City FL | Zip Coce

B. The above named entity submits this stalemeant for the purpose of changing its registered office or registered agent, or both, n the State of Florida, | am familigr with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted nama of agent and irta {NOTE - Ragsiared AQenl Sinature (eguilec wnen renstanng) DATE
FILE NOWIII FEE IS $150.00 9. Electon Campaign Financing O $5.00 May Be
After May 1, 2008 Feeo will bo $550.00 Trust Fund Contributien Added to Faes

10. QFFICEAS AND DIRECTCRS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ] pelete TIILE [ Crange [ Addition

NAME HUMPHREY, MICHAEL D. " UOnO00933504

STREET ADDRESS | 1744 N STATE RD 53 SIPEET ADORESS OF A28 TR -D00EC -2 150 1
15/ 23 500045022 il D

Cm-si-2F | MADISON, FL env-sr-ze 5/05-30045-022 150,00

TTLE D O Detete TMLE [ Change [ Addition

NAME HUMPHREY, LORRAINE E. . NAME

STREETADDRESS | 1744 N STATE RD 53 STREET ADDRESS

CITY-S7-21P MADISON, FL CITY-ST-ZP

TILE [ pelete TIILE [ change [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-SI-2IP CITY-S1-2P

TIILE O oelete TILE [ Change  [] Adaiion

NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-51-2P

e ] Delete ME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2IP

TILE O Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIiY-§1-2P

12. ( heraby cartily thal the information supplied with this filing doss not qualify for the. exemptions contained in Chapier 119, Florida Statutes. § further certify that the information
indicated an this report or supplemenial report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empgwered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

!l gther like empowered. ]
{lUQ..‘MQ Ox Q?O’C?'B—(ng{?

SIGNATURE:

SISNATURE AND TYPED OR FR

g

g NAME onﬁmne ﬂlcen OR DIRECTOR v Date Daybme Phons ¥
NJ




