2007 FOR PR
ANNUAL REPORT

T CORPORATION

FILED
May 01, 2007 8:00 am

DOCUMENT # P95000061706

. Entity Name

MID TOWN CONSTRUCTION COMPANY, INC.

Secretary of State

(05-01-2007 90024 044 ***150.00

Principal Place of Business

PETER SMITH
2010 VILLAGE GROVE BLVD
SEBRING, FL 33870-4225

Mailing Address
PO BOX 7611

SEBRING, FL 33872

(L

2010 VILLAGE GROVE BLVD
SEBRING, FL 33870-4221

2. Principal Place of Business - Na P.O. Box # 3. Mailinngd
2010 [/ lagiyore 2
Suite, Apt. #, elc. Suite, gﬁ;ﬂ etc. 04112007 Chg-P CR2E034 (12/06)
City & Slate City lale 4, FEI Number Applied For
H 33£70 59-3337496 Not Appiicabie
Zp Country %Z% ?/ i 0 /':fc.’unlry é M 5, Certificate of Status Desired O gg';gﬁ:’:;"m‘a‘
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

e e e — — — Name e - - . L
SMITH, PETER

Street Address (P.Q. Box Numbaer is Not Acceptable)

City

FL ‘ Zip Code

g;g pbligalions of redistered agent.

8. Thé above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- . - Signature, typed or prinled nama of registered agent and btle  applicable

(NOTE: Registered Agent signature reguired wrign renslakng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TTLE [IChange T Addition
NAME GLASGOW, 4 C NAME
STREET ADDRESS | 1525 N BEALE RD #4 STREET ADDRESS
CITY-ST-2IP MARYVILLE, CA 95901 CITY-ST-2IP
TILE P O teteie TILE [ Change [ Addition
NAME SMITH, PETER NAME
STREET ADDRESS | 2010 VILLAGE GROVE BLVD STREET ADDRESS
CiTY-5T1-21IP SEBRING, FL 338704225 QY -S1- 218
TILE ] Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
— OIS — - —— - a— - TY-EE-TR - —_ - - —— -
TITLE J pelele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-ZIP
TITLE O oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP
TITLE O Detete TITEE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12 | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empow:
changed, or on an attachrgien|

SIGNATURE:

ith an address with all other like empo

Sm 4t

ed.

does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall hgve the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as requited by

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

07 963 34 dos:

vv

- SIGNATURE AND TYRED OR PRINTED NAME OF SIGAINGGFFICER OR n/a{c‘rﬁr( 4

Date Dayhma Phone #




