FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N46167 01-08-2007 90252 017 ****6] 25
1. Entity Name
MCBT ROAD MAINTENANCE ASSOCIATICN, INC.
Principal Place of Business Mailing Address
3660 LAS BRISAS ST 3660 LAS BRISAS ST
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
PSR T S| REALICR MR TRECER R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3094741 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d gesegesq ::E: di:ional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
RUDOLPH, JOHN A_, JR.
5653 TORTOQISE CROSSING Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signate required whén rinrstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VPD 1 pelete e O change [ Addition
NAME RUDOLPH, RHESA NAME
STREET ADDRESS | 5653 TORTOISE CROSSING STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32309 CITY-ST-2IP
TME PD [ etete TMLE O change [ Addition
NAME DAVIS, JOHN NAME
STREET ADDRESS | 3662 MOODY TRL STREET ADDRESS
cITY-57-7P TALLAHASSEE, FL. 32309 CITY-ST-7IP
TTE PD 3 Delete TILE [ Change [ Addition
NAME ELLISON, DARYL NAME
STREET ADDRESS | 3768 LAKE CHARLES DR. STREET ADDRESS
CITY-ST-2IP TALLAHASEE, FL 32309 CITY-ST-2iP
13 VPD & Dekte TITLE I change  [J Adgition
NAME GILLIS, TIM NAME
STREET ADDRESS | 3696 LK CHARLES DR STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FI. 32309 CiTY-ST-2IP
TITLE D 07 bejere TITLE [ Change [ Adgition
NAME MANAUSA, MICHAEL NAME
STREET ADDRESS | 3660 LAS BRISAS ST STREET ADDRESS
CITy-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-ZIP
TITLE SD 7 belete TILE [ Change [ Addition
NAME ELLISON, LINDA NAME
STREET ADDRESS | 3708 LK CHARLES DR STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32309 CIY-s7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that fmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MJ/%W Mhihae] Manguwse I-{-07 (g50)du-23M47

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




