2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e~ Jan 31, 2006 08:00 AN

. Entity Narre
MIDDLEWOOD CONSTRUCTION, INC.
Principai Place of Business ' Maing Address -
176 NICHOLS RD 176 NICHOLS RD
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358
R S A AR M ETAmE
Suite, Apl. #, ete. Sulte, Apt. #, Btc., 01_242005 Chg-P CR2ED34 (11/05)
Tity & State Cily & State "7 ] & FEINumber Appilied For
23-0840487 Net Applicable
ap Country zp Country 5. Certificate of Status Desired | ?sae‘;i;:f:;ﬁ‘ma'
6. Name and Address of Current Registarsd Agent 7. Name and Address of New Reglistarad Agont
i ' : Narne - -
NICHOLS, AMANDA —
176 NICHOLS RD Sireot Addreas (P.C. Box Number ts Not Acceptabla)
SOPCHOPPY, FLL 32358 —
City - FL Zip Code

8. The above named aniity submits this statament for the purpose of charging its registared office or registarad dgient, or both, In the State of Florida. | am familiar with, and accept
the obligation= of registered agent.

SIGNATURE . : - - - ———r— - ~ - N -
Signeture, typed or grintad name o roglstered agent and Gtle i applicable, (NOTE: Registared Jgient sigfature maelrad whan refrstaing) [ DA.TE v
FILE NOW!! FEE IS $150.00 $. Election Campaign Financing $5.00 way B¢
Aftar May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. 7 OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Detste TIRE CJchange [ Additon
HIME NICHOLS, AMANDA NAME OOn00408493
STREET ADGRESS | 176 NICHOLS RD STREET ADORESS ﬁglf-‘{'_u’g:,f{} ~=00 -123 150 o
CmY-57-2F SOPCHOPPY, FL. 32358 CITy-51-2P
TITLE ¥ ) = petere TME [ Change [ Addition
NAME NICHOLS, CHRIS KAME
STREETADDRESS | 176 NICHOLS RD STREET ADDRESS
CITY-ST-21P SOPCHOPPY, FL 32358 GRY-ST-ZP
nnE 3 3 Delete TME Cioharge [ addition
NAME MNICHOLS, FERRIS M RAME
STREET ADDRESS | 471 EMMET WHALEY RD STREET ADDRESS
oIy -5T-Z2 CRAWFORDVILLE, FL 32327 CiY-57-2iF
THLE 7 oeiae e ClChange [ Addiion
NAME MAME
STREET ADDRESS STREET ABDRESS
CIY-5T-2F CITY -ST-2ZP
TE DOloees  § e O charge (] Addiion
HAME NARE
STREET ADDRESS STREET ADDRESS
omy-S1-21P CiTY-ST-2P
e ' 1 petes TINE Clchange [ Addiion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-31-2F CRY-87-2P

12, | hereby cerﬁiﬁ}that the Information supplied with this filing dees not qualify for the exemptions cohtained In Thapter 119, Florida Statutes. | further certify that the information”
indicated on this report or supplemental report is frue and accurate and that my signature shafl have the sams legal aflect a3 if mada under cath; that | am an oficer or direcior
of the corporation or tha racsiver o rustee ampowered to exenute this raport as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11#
changsd, or on an attachment with an address, with all other like & d,

SIGNATURE: M _ 1750

.TURE AND TYPED OK PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Das Dayplma Phone 4

|




