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2007 FOR PROFIT CORPORATIO ' )

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000021792 Mar 29, 2007 08:00 A
1. Entity Namo
cretary of State

MADISON GRIFFIN CONSTRUCTION, INC. Se ry
Principai Placo of Business Mailing Addross
4310 SHERIDAN ST., SUITE 202 4310 SHERIDAN ST., SUITE 202
e e Hll""‘ ul II"I »I” |I‘H |||” ||”'||V|||||’HI"“"I"”I ]]I‘"HI m’
2. Principal Placo of Business - No P.O Box # 3. Mailling Addross

Suite, Apl. #, otc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10’06)

City & Slate City & Slalo 4, FEI Number N Appliod For

01-0614413 Nol Applicabla
Zp Country Zip Country 5. Cerlificate of Status Dosired O $8.75 Additonal
Fee Required
6. Name and Address of Currem Registered Agaent 7. Name and Address ot New Reglstered Agent

Nama
BURTON, ANDRE S
4310 SHERIDAN ST" SUITE 202 Streel Address (P.O. Box Number is Nol Acceplable)
HOLLYWOOD FL 33021

Cily FL Zip Code

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

SIGNATURE

Sygnalure, yped of prntad name of tegistered agent and niie i apphcable, (NOTE: Repstered Ageni signature remured when reinstang) DATE

FILE NOW!| FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fierida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC CFFICERS AND DIRECTCORS IN 11

T PSD C nelere it Ol change (] Addition
NAME GRIFFIN, MADISON NAME

ST AoDRT ss | 4310 SHERIDAN ST., SUITE 202 SIREET ADDRT S8

ciy-s1-np | HOLLYWOOD FL 33021 CIry-$1-Ap

T O peters e [ change [ Addition
NAMF HAML

SIRELT ADDRESS SIAFI T ADDRESS HOGDRESAET

G- ST-2IP CIrY- §1- AP D04/ -200E2-025 150,00
1 [ Delele L. O change [ Adaition
NAME NAME

SIRFLT ADDRESS SIREET ADDRESS _
CITY-S1-2IP CIY-s1-2p i

nr [ pelele my (1 Change [ Addilion
NAME J

STRLL T ADORESS SIREFT ADDRY $$

CITY-$T-21P CliY-S1- ZIP

i LT Delee T O Change [ Addinen
NAME NAM

SIRLET ADDRI 55 SIRILT ADDRLSS

CIY-$1-2Ip CITY-SI- 2P

Ty O olete Tmr [ change [ Addition
NAME, NAMI

SIKIEL ADDRI 58 SIREFY ADDRESS

GITY-Si-2IP ] stz

12. | hereby corlily that the information supplicd with this filing does not qualify for the exemptigns contained in Section 119, Florida Statules. | further ¢eortify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the sama logal effect as if made under oath: that | am an officor or director
of the corporalion or tho roceiver or lrusteo empowered lo axecule this report as requited by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11
if changed, or on an atlachmen! with an addross. with al] olher like gmpowerad.

SIGNATUREA 77

SIGNATURE AND TYPED OR PRINJED NA

X B 727

p(cmma OFFICER OR DIRECTOR Dayiime Phone #




