2008 FOR PROFIT CORPGRATION
ANNUAL REPORT

DOCUMENT # P98000007597

1. Entity Name

MIDWAY ENGINEERING TECHNOLOGY, INC.

Principal Place of Business Mailing Address

302 GRIMES DR PO BOX 1433

AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
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4. FEI Number Applied For
50.3489168 Not Applicable

5. Cenificate of Status Desired
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or botn, in the State of Fiorida, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signaturs, typed or printed nema of registarad agenl and itle Il apphcanle, (NOTE: Registerad Agent signature required when retnstating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Congribution, [ Added 1o Fees
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10, QFFICERS AND DIRECTORS [

TILE D

NAME THOMPSON, JANICE B D
STREET ADERESS | 302 GRIMES DR e
cny-st-z¢ | AUBURNDALE, FL 33823
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12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an officer ¢r director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiarida Statutes; and that my name appears in Bioek 10 or Block 11 if -

changed, or on an attachmant with an address, wiih all other like empowerad.
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