FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

| ANNUAL REPORT
DOCURIENT # P96000034533 Secretary of State

1. Entity Name

MADISON COUNTY CONSTRUCTION, INC.

Principal Place of Businass ) " Maiing Address
956 SW ERIE WAY 956 SW ERIE ‘WAY
GREENVILLE, FL 32331 US GREENVILLE, FL 32331 US

RO G

01142005 No Chyg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P Fopea o

59-3382563 Not Applicabla

0 $8.75 adgditional

5. Certificate of Status Dasirad :
Fes Requirad

6. Name and Address of Current Registered Agent

5o SW AR WAY DO NOT WRITE
GREENVILLE, FL 32331 lN THIS SPACE

8. The abiove named enlity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - - — — =
Sugnawre, typed or panted name of registered agear and lide it applcable {NOTE. Registored Agant signature requlred whan rensiating) - . DATE h
FILE NOW!!l FEE IS $150.00 8. Eisclion Campalgn Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added {o Fees
10. OFFICERS AND DIRECTORS | S T
TITLE D o ) o )
UOOR001837as

we | FARCLOTH ALLENE 01/24/05-80103-024 150. 00

CITY-§1-2IP GREENVILLE, FL 32331

TITLE

NAME

STREET ADDRESS
GiY-ST-217

TILE
NAME

Pl DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-3T-2P

TITLE

NAME

STREEY ADDRESS
CITY-ST-21P

TIE

NAME

STHEET ADDRESS
CITY-ST-21P

12. | hereby certily that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07¥G]U). Florida Statutes. 11urther canify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation of the raceiver or trustea empowsred to execule this report 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, with all ather like empowered,

SIGNATURE:

INTED NAME OF SIGHING &FFICER OR DIRECTOR




