2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000121649

1. Entity Name

ML SPIKES CONSTRUCTION COMPANY INC.

Principal Place ol Busincss

8214 SPRING DRIVE
YALAHA FL 34797

Mailing Address

8214 SPRING DRIVE
YALAHA FL 34797

2. Principal Plage of Business - No P.O. Box #

yj/‘/ Sbrtna Dr~

3. Mailing Address

Suila, AplL. 4, elc.

Suile, Apl. #. clc.

FILED
May 08, 2007
Secretary of

8:00 am
State

05-08-2007 90012 047 ***150.00

N

1st MCORE CR2E034 (10/06)
City & Slale City & Slale 4, FEI Numbcr | Applicd For
!/ RALAL A __flor, o4 L0~ 08 1/85 /7 | Not Applicabie
_?)6[ 7? 7 L‘/C\%u‘%ry Zip Country 5. Cerlificale of Stalus Desirad d ?g‘gfq::?;mmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIKES, M L

8214 SPRING DRIVE
YALAHA FL 34797

Streot Adaress (P.O. Box Numbaor is Net Acceplable)

. City

FL l Zip Code

8. The above named enlity submils this-slalement for the purposc ol changing its registered olfice or rcglslemd agent, or bolh in tho State of Florida. | am familiar with, and accept

the cbiligalions of registered agenly - : Z

a H25 07

SlGNATUREﬁ a\/

Sgnalue, ypec o mlmen{_/ne ol regisigree £3enl Sad e v agpusacle

(NOTE Regisleica Agent skanalute renurec whgn iewnslatiog, AT

FILE NOW!!

! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may ge

Trusl Fund Coniribution.

[0  Addedto Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

i P 1 Delote i O Change [ Addition

NAME SPIKES, ML HA

sTreT Ametss | 8214 SPRING DRIVE SIE T ADDI 59

ciy si-zp | YALAHA FL 34797 CIY ST 2P

[T 1 Detle T ] Change [ Addinon

NAME NAME

SITLY ADDHISS ST ADDIMSS

Ciry 7 Ciy ST 7ip

e [ celote e [ Change [ Addilion
" NAME NAME

SIFHET ARDRESS SIMET ADDRLSS

cily-s1 7P Ciry ST 2Ip

I [ pelate i O Change [T Addilion

NAME HAmt

SIRTETADDRESS SIGEEEADDH S8

CITY-SI-71p Iy SI-A ’

IHIE O Delie nhi [ change [ Addition

MAME NAMI

SIHFET ADDY S5 SUNETADINESS

GIY ST-71p CIY ST AP

e O Delete i ] Charge [ Addinon |

NAME NAM(

SIREET ADDRESS SIRITT ADDRY S3

Gy SI-2IP Y S$T-78

12, | hereby certify lhat Lhe information supplicd with this filing docs nct qualify for the cxemptions contained in Scclion 119, Florida Statutes. 1 further certify thal the information
indicated on this repori or supplomental report is true and accurale and that my signature shall have the same legal cffect as it made undoer oalh; that |
of the corporaton or the receivar or trustee empowered lo execule this reporl as requirad by Chapler 607, Florida Statules; and thai my name appears in Block 10 of Block 11
il changed, cr on an atlachment with an address, with all other like empowered,

SIGNATURE: 7//

,4_/—;;; A | PSS, pgas T

am an officer or diracior

J.23-97 302- 3z¢ -2373

IGNATLIRE AND TYPE(OR FRINTEDNAME OFéUGMNG OFFICER ORA DIRECTOR

Dale

e Prione §




