2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # P04000054918 ecretary of State
1. Entity Name a7 wxox
MADRIAGA CONTRACTING, INC. 04-27-2005 90286 008 7771 50.00
Principa! Place of Business Mailing Address
126 WALTON WAY 126 WALTON WAY
DESTIN, FL 32550 DESTIN, FL 32550
A v WA IO RO MR
Suite, Apl. #, elc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03) :
City & State City & State . FEI Numher Appled For
D“) 0 a ﬁ &j f 887 Mot Applicable
Zip (;?oun.try . Zip Country 5. Certificate of Status Desired O feae gg]lﬁ?edc"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PORATH, SHANNON L
56 SPIRES LANE . Strest Address (P.O. Box Number is Not Acceptable)
16A '
SANTA ROSA BEACH, FL 32459
) City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its regisiered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
Signature, typed o prnted name of regislered agent and tile i applicable (NOTE: Ragistered Agent signalura required when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P [ Detete TME [Clchange [ Addition
NAME MADRIAGA, MICHAEL MAME
STREET ADDRESS | 126 WALTON WAY STREET ADDRESS
CITY-§T-2iP DESTIN, FL 23550 CITY-5T-2iF
TILE [ Datete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY- 5T-2P
TILE O Delste TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-2IP CITY-ST-7P
TIELE O pelete TTLE [J Change ] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-S7-2P
it [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ChY-S-2IP
THLE . ] Delete TITLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | heteby cerlify that the information supplted with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport isgrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver emppwered to execute this report as reguired by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmen| wj s/with all other fike empowered.

SIGNATURE: Mmerasl Ma Jf‘lﬂ.Ofﬁ ‘1/ ;;;; s 60994976

SIGNATUH#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate ~ Dayting Phane #




