2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # L53275 Feb 01,2007 08:00 AM
Secretary of State

1. Entity Name
MADISON CONSTRUCTION COMPANY OF NORTHWEST
FLORIDA, INC.

Principal Place cf Busingss Mailing Acicress
10160 BOWMAN AVE 10160 BOWMAN AVE
PENSACOLA, FL 32534  US PENSACOLA, FL 32534 US

ARG A

01262007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PRrETo— Aopied o

59-3032327 Not Applicable
$8.75 additionat

Fee Required

5. Cerlificate of Stalus Dasired [

§. Name and Address of Current Registered Agent
MOORHEAD, STEPHEN R., ESQ.
4300 BAYOU BLVD DO NOT WR'TE
STE12 & 13
PENSACOLA, FL 32503 L IN THIS SPACE

B. Thg above named entity submils this slalement lor the purpose of changing its registarad oftice or registered agenit, or both, in the State of Florida. ! am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. lyped or prnted name of registored agent and title o apoikcabk (NOTE Regisigred Agent signaturs requrad when remstating} DATE
A ~ UOUOUDETETIE —
FILE NOWI! FEE IS $150.00 8. Election Campeign Financing $5.00 Mayme | LIZ/DGA07-B0055E-023 150, 10
After May 1, 2007 Fee will be $550.00 Trugt Fund Contrbution 0 Addadto Fees
10. OFFICERS AND DIRECTORS f
THLE D
NANE MADISON, JOHN PAUL

SIREET ADDRESS | 10160 BOWMAN AVE
CUY-Si- 2P PENSACOLA, FL 32534
TIILE VP

NAME O'LEARY, WARREN JAMES
STEET ADDRESS | 501 FAIRPOINT DRIVE

| Cri-St-ap GULF BREEZE. FL

TILE S

NAME OLSEN, JOHN ©

s | PNGAGOLA. P 32503 DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

oITY-ST- 1P J

TILE

NAME

SIRLE! ADDRESS
CUry-57- 219

WILE

NAME

STREET ADDRESS

CiTy-81-aP

12. | herety certify that the information supphad with uxs Wing doss nat qualdy for the axemplions comained in Chapler 119, Florida Staties. | further centfy that ihe information
indicated on this report or supplemenlal reporl is trug an?accurare and thai my signalure shall have Ihe same legal elfect as f made under oath: thal | am an officer or dirgctor

of the carporation or tha recaver or Irustee empowered (0 exgcule this report as required by Chapler 807, Florida Siatules; and thal my name appears in Block 10 or Block 1111
changed. or on an atlachiment with an adddss, wilth all other ke empowered.

SIGNATURE: __#~ : ‘/1"/0‘1 % -554-3159
B\WJURE bt WPE* OR FRINTED NAWE OF SIGNING OFFICER DR DIREGTOR Cale Daytme Prone &

IV



