" 6 FOR PROFIT CORPORATION
: ©7 ANNUAL REPORT (AR)

FILED -

DF, UMENT # P04000054918
ot Apr 24,2006 08:00 AV
MADRIAGA CONTRACTING, INC. Secretary of State
s
Principal Place of Business wailing Address
126 WALTON WAY 126 WALTON WAY
o A A
2, Principal Place of Busingss 3. Mahng Address - —
Suite, Apl. #, elc. - Suite, Apt. 4, eic. ' 15t MOORE CRZE034 {10/05)}
City & State - ‘ City & State . 4. FLI Number "__Aiphad i:_ar
20-0961887 Not Applicab:t
Zip Country Zip Country A 5. Cesthoats of Status Desireg EJ‘ geﬁe;gi&?géﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
Narme
gggé?;éssﬁﬁﬁgON L Sreet Address (P.O. B-ax Number s Mot )‘kccé-ptable) -

16A
SANTA ROSA BEACH FL 32459

City ' FL Zip Code .

8. The above named entity suomits this staternent for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | 2m familiar with, and accept
the oblipations of registered agent

SIGNATURE — : - : .
Signatwa yped ar preved name ol fegrstered agent and live i apphcatia {NOTE Regstered Agent mgnature requirad when rensiating} DaTE
" E N
F“'E NOW FEE IS 5150'06 s 8. Eiection Campaign Financing $5.00 mayee
After May 1, 2006 Fea Will He $550 00 o Trust Fund Contribution. {7 Added to Fees

Make Check Payable to Florida Department of Siate
10. CFFICERS AND DJRECTORS 11, ADDITIONS /CHANGES TO OFRICERS AND DIRECTORS IN 44
ATLE p 3 oetete WIE [J Change  [TJ Addition
HAME MADRIAGA, MICHAEL HAME
STREETANORESS | 126 WALTON WAY STRECT ADDRESS HOOB00E27255
civ-5T-2#F | DESTIN FL 23550 § covsrze oS00 0E-20105-019 150,00
TILE [ Delee TITLE [ Change 3 Additien
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiFY-5T-2P CiTy-8T- 2P ) )
he o - < Bl pege. Noune - oL e ] [ Change . [ Adoion
HAME NAME
STREET ADDRESS SIREET ADDAESS
£iy-s1-2p Cify.SI- 2P v
ITLE 3 Delets TIE [ Change 3 Addition
NAME HAME
STREET ADDRESS STAECT ADDRESS
CITY -5T-2iP OiTY-§4- 2P .
TLE [T petete TILE [ Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CIFY - 5T- 2P B cny.§1-2p o -
TITLE 1 Deete HIE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P Cliv-§i-2p

12. | hereby certify that the nformation supplied with this filing does not qum{y tor the exempbons contained in.Section 119, Farida Siatutes. 1 further centify thal the mformailon
indicated on this repert or supplemental reporUis true and accyfzle and that my signature shall have the same fegal eifect as if made under oath, that | am an oificer or director
af the corporation or the receiver or jrusteg.gMmpowered to epbcute this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11

if changed, or on an attachment
SIGNATURE; _ Y-20-0  §0-979-9782
rifz aME OF SIGNING DFFICER OR DIRECTOR ‘ . gaea Daytima Prone #

NN oA 7 A e J YT aa 73 s .8 BN M



