FILED

2006 FOR PROFIT CORPORATION - Mar 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000035372 A 03-03-2006 90102 040 ***150.00

1. Enlity Name

MICHAEL A. LONG CONSTRUCTION, INC.

Principal Place of Business Mailing Address N o -5

16856 AKINS DRIVE 16856 AKINS DRIVE '

SPRINGHILL, FL 34610 SPRINGHILL, FL 34610

T e LR T
Suite, APLFFOIC o - e e ( Suite, Apt-#eto, -

a1 02152008 T ChgeP == CR2E034 {1105} mmr iz

City & State City & State 4, FEI Numbar Apptied For
AN ﬁmmﬁ Not Applicable

Zi Countr Zi Countr i
P ¥ P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglisterad Agent
’ Namae

LONG, MICHAEL A .
16856 AKINS DRIVE Street Address {P.Q. Box Numbar is Not Acceptable)

SPRINGHILL, FL 34610

City FL J Zip Code

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

ths obligations of registered ggent,
4 OA-AT7-04

enl ano Itle il applicable {NOTE: Ragistered Agent signalure rsquired when reinstaling) DATE

SIGNATURE

Signature, typed or pninted name ol regislered

FILE NOWII! FEE IS $150.00 9. Election Carmnpaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. ~ T OQFFICERS AND DIRECTORS - —— =11, ADDITIONSJCHBANGES TQ OFFICERS AND DIRECTORS IN 14
HILE | D . 3 Delete TLE [ Change (] Acdition
NAME LONG, MICHAEL A NAME
STREET ADDRESS | 16856 AKINS DRIVE STREET ADDRESS
CITY-SI-2IP SPRINGHILL, FL 34610 CIvY-S1.2IP
TILE 7 Delete TILE [ change [ Addition
NAME . NAME
SIREET ADDRESS L STREET ACDRESS
CITY - ST+ 2P - CITY-SI- 2P
ME [ Detete e [Jchenge [ Addition
HAME NAME .
STREE} ADDRESS STREET ADDRESS
oy-st-2e CiIY-§1-28
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-§1-217 Ciy-s1-2IF
TLE 1 pelete T0LE [ Change ] Addition
HAME NAME
STREET ADDRESS " STREET ADDRESS
arv-si-ze | o - CITY-$1-2P —— . ) .
TinE [ pelete TIRLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-§1-2P

12. | hereby cartify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of tha corporation or the receiver or trusteae empowerad (o execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name a im Block 1D or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered. E%si) 2 - i "

PPy SR8 03-27-06

SIGNATURE AND TYPED OR FRINTED NAM?V{IGNLNG QFFICER CR DIRECTCR Data Daytime Phona #

SIGNATURE:

e



