FILED

2006 FOR PROFIT CORPORATION Apr 17.2006 8:00 am

ANNUAL REPORT

DOCUMENT # S54256

1. Entity Nameg

MIDDLETON ENTERPRISES, INC.

ecret,ary of State

04-17-2006 90360 019 ***158.75

Principal Place of Business Mailing Address , }
4549 SAMUEE STREET 4549 SAMUEL STREET ) '
SARASOTA, FL 34233-3443 SARASOTA, FL 34233-3443 :

Sulta. Apt. #. 6t _ Suite, Apt. #, etc.

g~ Tgsgee oo INONNCHID AR

04102006 Chg-P CR2EQ34 (11/05)

adin Cirg | e

4, FEI Number Applied For
d T.q F— 65-0264535 Not Applicable

ias) | Twse | a5

Country - . E‘_’i/ $8.75 Additional
{ ) S A. 8. Caentificate of Status Desired Fee Required

6. Name and Address of Curront Registered Agent

7. Name and Address of New Registered Agent

MIDDLETON, BRUCE
4549 SAMUEL STREET
SARASOTA, FL 34233

" B [{inousron

Street Address {P.0Q. Box Number is Not Acceptable)

30810 S Koo 7D BAST
% Myaes Crry FL [ %55

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regis'tered agent, or both, In the State of Florida. | am familiar with, and accept

ngwg 4-10-0(,

{NDTE: Regisiered Agent signature roquirad when reinstating) DATE

FILE NOWII FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE oP O Delete me i (Mool M Change [ Addition
=y ' & -
NAME MIDDLETON, BRUCE NAME RuC $ (70 BAsT
STREET ADDRESS | 19638 12TH ST STREET ADDRESS | DOBI D Wﬂﬂm
om-s1-2p | SARASOTA, FL orv-stze | My aaen O iRy AL 34as5]
e 1 Delete mE " (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2F
e O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-4F
TLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-1P
e 1 oelete TILE [ Change [ Addilinn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2IP
TMLE [ Delets e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDHES_S
CITY-81-2F CITY-ST-21P

SIGNATURE: (50 %//~ Ao

EIGNATURE AND TYPED 7‘ PRINTEDY

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10°execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

e —Boser Moot D> 3/ [y :332-1977

'R OR DIRECTOR Daytime Phane &




