2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) - Apr 27,2006 8:00 am

DQCUMENT # L53396 ecretary of State
1. Entity Nama
04-27-2006 90147 015 ***150.00
MIDGETT DEVELOPMENT, INC.
.

Prmcipal'Place of Business Mailing Address
1106 SE 9TH COURT PO BOX 151214
CAPE CORAL FL 33990 CAPE CORAL FL 33815
2. Principal Place of Busiress 3. Malling Address

Suite, Apt. #, elc, Sutite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & Slate City & State 4, FEI Numper Applied For

65-0174315 Not Applicable
Zip Couniry Zip Country - ) $8.75 additional
, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

r;d.llgeag.lE-Té-FE\géSRDTF Streel Address (P.O Box Number is Nol Acceptabie}

CAPE CORAL FL 33990

City FL Zip Cade

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

SIGNATURE

Signature, typed o prenert name ol registered Agent and Gine 1 apphcitl (NOTE Regrstered Agent smnature requred when reinstaling) DATE

U7t FILE NOWM! FEE'IS $150.00.
= - After May 1, 2006 Fee Will Be $550.00 -

- 9. Election Campaign Financing $5.00 may Be
Make Check Payable to Flotida Deparlmem of State :

Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DEHECTDHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

1L VD O peiste Tine /TSP B9 Change [ Addirion
NAME MIDGETT, EDWARD F. NAME

STREET ADDRESS | 1106 SE 9TH COURT STREEY ADDRESS

Cn-5T-2F  |CAPE CORAL FL 335980 CITY-5T- 2P

TITLE PD P& peleta TITLE [JChange  [J Addilion
NAME MIDGETT, ROSE HAME

STREET ADBRESS | 1106 SE 9TH COURT STREET ADDRESS

cny-37-28 CAPE CORAL FL 33990 CITy-3T-21F

MLE [ petete NI [J Change [ Addition
NAME NAME

sweerapRess [T STREET ADBRESS

CIY-ST-2P CITY-ST-2IP

TLE 7 Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2I0 CITY-5T- 79

TITLE [ Datete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TILE 3 oetste TLE [ Change [ Addilion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental repent is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with afl other like empowered.

SIGNATURE: Zyevwnsl A 12250 Elyrgr d £ pdserF g8/ e 255 729. D225

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Phone #




