2006 FOR PROFIT CORPORATION

ANNUAL REPORT

APPRUY!
ARU
FILED

DOCUMENT # P05000098875

06 £PR 27 Fri L= 37

1. Eniity Name
MALPHURS CONTRACTING, INC.

SECRETARY Ut 5}‘.‘}\\{5:
TALL AHASSFE. FLORID,

Principal Place of Business

41 MUSTANG DRIVE
CRAWFORDVILLE, FL 32327

Mailing Address

41 MUSTANG DRIVE
CRAWFORDVILLE, FL 32327

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic, 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ) Applied For
, ’ - 664’5335 Not Applicable
Zip Country Zip Cauntry . . $8.75 Additional
5, Certificate of Status Desired O Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MALPHURS, FRED
41 MUSTANG DRIVE
CRAWFORDVILLE, FL 32327

Streat Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signawre. typed or printad name of registered agent and tile if epplicabla. (NOTE: Registsrad Agant signature requirad when reinsiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Deleta TITLE 1 Change [ Addition
HAME MALPHURS, FRED NAME
STREET ADDRESS | 41 MUSTANG DRIVE STREET ADDRESS
CITY-ST-2iP CRAWFORDVILLE, FL 32327 CITY-ST-21F
TITLE s (J Delere TILE [ change [ Addition
NAME MALPHURS, TINA NAME
STREET ADDRESS | 41 MUSTANG DRIVE STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITy-87-2IP
TITLE v [ Delete TITLE [ Change (] Addition
NAME MALFHURS, RICK NAME
— 'L B B o
STREET ADDRESS | 5587 CRAWFORDVILLE HIGHWAY STREET ADDRESS SO0 Pada 3=y
ov-s-7P | TALLAMASSEE, FL 32305 oiTv-81-2P 05/04/06--01015-—-016  #*%300.400
TILE T O Dekete TILE [Jchange {7 Addition
NAME JOYNER, CHRISTINA NAME
STREET ADDRESS | 5587 CRAWFORDVILLE HIGHWAY STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32305 CITY-5T-2°
TITLE [ Detete LT3 FChange  [J Additicn
NAME NAWE
STREET ADDAESS STREET ADDRESS
GIFY-SI-ZIP Cm-ST- 2P
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-3P CITY-5T-7iP

12. | hereby certity 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapler 319, Fiorida Statutes. | furiher certify 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 director

of the corporation or the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or cn an attachmen
Y27+ 0b

jﬂ'ih an, address, with all other Jike empowered,
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE: $50-25(-213b

— \.\\ }3)



