B

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

ecretary of State

DOCUMENT # P95000061706 04-15-2008 90012 033 ***150.00
1. Entity Name
MID TOWN CONSTRUCTICN COMPANY, INC.
Principal Place ol Business Mailing Address
PETER SMITH 2010 VILEAGE-GRAOVE-BEYD-
K
26%6-WLLAGE CROVE BLUD 08— 90002542
SEBRING, FL 33870-4225 SEBRING-EL-33878
2. Principal Place of Business - No P.O. Box # 3. Myling Address é H"M"’”I “”]' m“"m m” “”l I”I‘ Nl“ ‘II“ ||”| II“Il””“’
i . . ite, Apt. #,
e hpl. & elc 2 juite. Apl. 8. et 7/ 35 )2 | 02008 crgp CR2E034 (12/06)
City & State 4 ) T ciys Slare 4. FE{ Number Applied For
59-3337446 Not Applicable
&p g Country 2 'Countrv 8, Certificate of Status Desired 0 $8.75 Addtional
33026 |y pllrees”| 338 S0 |fpg bbb
6. Name and#ddress of Current Registered Agent 7. Name and Address of New Raeglstered Agent
- - ) Name //é/ .
SMITH, PETER V74 Soirx
2010-Vi- S GRUNVEREYD Street Address {P.O. Bex Number is Not Acceptable)
-
E e T A Saz/% 8, (Z?zum&? Lo
r City | Zip Code
(895527 22 3’,?'76' s FL 20
8. The above named a(ﬁny sdbmits this statement for the purpose of changing its registered ofiES or reglstered agsnl or both, in the State of Florica. | am Iamlllar W|th and accept
tha obingauoyglslered agenL W
SIGNATURE 2 ’7/? /é r
Signatwre. lypad or piriedeSine oegisieed agenl and it if 00Scable, {NOTE: Regr Agan sig 10quired whon reinstating DATE
FILE NOWII! FEE 1S $150.00 9. Elaction Campaign Flmancmg $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. Added lo Fees
10, OFFICERS AND DIRECTORS 11. , _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE v O petete TIE /zc re W [FemmmE [ Addition
NAME GLASGOW, JC NAME m
STREET ADDRESS | 1525 N BEALE RD #4 STREET ADDRESS
civ-51-zF | MARYVILLE, CA 95801 City-ST-2IP ‘f[ 27 @c@-&( Lima /Mr{%fy
T P O Delete e T Ochedt O Addion
NAME SMITH, PETER NAME
STREET ADDRESS | 2010 VILLAGE GROVE BLVD STREET ADDRESS
CITY-ST-2IP SEBRING, FL. 338704225 CITY -ST-2IP
TALE J Delete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-§t-2p CITY-ST-2IP - -7
TILE [ petete TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 21 CITY-ST-2IP
TmE O Delate e O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
12. | hereby certify that the informalion supplied with this filin g does not qualify lor the exemptions contained in Chagter 119, Florida Stalules. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eflect as il made under gath; that | am an officer or diracior
of tha corporation or tha recgiver or trusiea empowered {0 execute this report as required by Chapler 607, Florida Stalutss; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attach t wjth an acdress yfth all other like empoweread.
| o, _VEfsr Swith _V]9/o g
SIGNATURE: 7 VELSRr Spik 9/0 ¢
SIGNATURE D OR PRINTED HAME OF SiGNING OFFICER OR DIRECTOR f)mn- Phona «




