FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000005804 03-21-2007 90033 017 ***150.00
1. Entity Name
MADISON CONSTRUCTION, INC.
Principal Place of Business Mailing Address
PO BOX 2184 PO BOX 2184 50028110
TAMPA, FL 33601 LS TAMPA, FL 33601 US
L T AT DU R
Suite, Apt. #, etc. Suite, Apt. #, atc. 03182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0385831 Not Applicable
i Country Zip Country 5. Certificate of Status Desired [ Eeaa ;Eqﬁﬂ‘“’""'
. Name and Address of Current Roglistersd Agent 7. Name and Address of New Reglstered Agant
Name

KNIGHT, GARLAND W JR
401 S. MAGNOLIA Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL l Zip Code

8. The above named enlity submils this statement for the purposs of changing its registered office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
tare, typed or prmed name of regsterad apent and hle f apphcatie {NOTE: Regrbived Agent Signalure réquied when revalabrg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2l O3 Delete TIME O Change [ Addition
NAME KNIGHT, GARLAND W JR NAME
STREET ADDRESS | 401 MAGNOLIA STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33606 CHTY-ST-2IF
TiLE 7 Detete TITLE vP ] Change [ Aadition
NAME HAME SHAROw KrigHT
STREET ADDRESS STREETADORESS | Yo | MA W Ao LA
CITY-S5-2P CIrY-ST-2P f,qum £t 236w &
TME 7 Delete TITLE VP O3 Change [k Addition
NAME NAME mon_ud.,u EafeHT
STREET ADDRESS SREETAIDRESS | o | MA Lo <A
CITY-ST-2IP CITY-S1.21P Thmed | LT 33606
TME [ pelete 1MLE VP [ Change [ Addition
e e Tohm WYLig
STREET ADDAESS SREETMOORESS | Lo | ) & mortid
CITY-$T-2p CY-ST-2IP ramfd FL 33606
TME = Detete TE 4 [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TME O Ceiete TE ) change [ Addition
NAME HAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-2P Iy -§1-71P

12. | heraby certify thal the information supplied with this filin g dosas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witn_all ather like empowerad.
SIGNATURE: ,&V" GARARD o fn g bt T 3//8/0 9 513284 3857

SIGNATURE AND TYPEVFRNTED NAME OF 3)GNING OFFICER OR DIRECTOR Daytime Phona #




