FILED
2006 FOR PROFIT CORPORATION ~ Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

PE()”CNU MENT # P98000062114 04-20-2006 90210 021 ***158.75
. Entity Name
MADISON CONTRACTOR'S, INC.
Principal Place of Business Mailing Address quuuuovy >
615 CRESCENT EXE. COURT 615 CRESCENT EXE. COURT . . _
#120 #120 o " :
LAKE MARY, FL 32746 LAKE MARY, FL 32746 Coe
S v D TR
Sulle, Apl. #. etc. Sulte. Apt. #. etc. 03232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3588091 Mot Applicable
Zie Country “p Country 5. Certificate of Status Desired (] ?Eg.ggﬁid;lional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, N DWAYNE JR
GREENSPOON, MARDER, HIRSCHFIELD, ET AL Swreet Address (P.O. Box Number is Not Acceptable)
201 EAST PINE STREET SUITE 500
ORLANDO, FL 32801
City FL I Zip Code

8. The above named entity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registeted agent and fitle it applicable. (NOTE: Registered Agent signalure fequired whean reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPST [ petete TITLE [ change [ Addition
NAME BORCK, TODD L NAME
STREET ADDRESS | 615 CRESCENT EXECUTIVE COURT, STE 120 STREET ADDAESS
CITY-S7-2IP LAKE MARY, FL 32746 CITY-3T-21P
TITLE P %ele]e TIRE O change [ Addition
NAME WOLF, JONATHAN L NAME
STREET ADDRESS | 615 CRESCENT EXECUTIVE CT., STE 120 STREET ADDRESS
CITY-ST-2IP {AKE MARY, FL 32746 CITY-S1-2IP
TMLE AS O pelete TITLE ) change 1 Addition
NAME GRAY, DWAYNE N JR NAME
STREET ADDRESS | 135 WEST CENTRAL BLVD., STE 1100 STREET ADDRESS
CITY-S1-2IP ORLANDOQ, FL 32801 CiTY-5T-2IP
ILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-§T- AP
TITLE O veete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
$ITLE J pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2IP CIy-ST-7IP

12. | hereby certify that the information supplied with this fiting dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug,and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgy d lo execute this repo 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 addrg
SIGNATURE: K myha OFFICER OR DIRECTOR 7// b /06 [qm )?énéu Ph!f(uo

NATURE AND TYPED OR FRINI D NARE O

- /od9d L. Bsrchk



