. FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K11298 04-25-2005 90261 029 ***150.00

1. Entity Name
MID-FLORIDA CONTRACTORS OF ORLANDO, INC.

“UHEHERY

Princlpal Place of Business Mailing Address
% OR_ HCGERGTRM % CARL HAGRSTIRM
714 FRENUNLANE 714 FRINUINLANE

CRANDG A 32801 (RANDO AL 32801

(K11298======P)
01312005 No Chg-P CR2EQ34 {10/03}

DO NOT WRITE IN THIS SPACE o Mooy AopieT P

59-3148701 Not Applicable
- - - 5. Cortificate of Status Desired [ E&gzaf:;“""'

8. Name and Address of Current Registered Agent

T4 FRANKLIN LANE DO NOT WRITE
ORLANDOQ, FL 32801 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agant, or both, in the State of Florida. [am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agend and ttle ¥ appicable. (NOTE: Registered Agant signature required whan reinsiating} DATE
FILE NOWIH FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS ]
e D
NAME HAGERSTROM, CARL

STREET ADDRESS | 714 FRANKLIN LANE
CTY-57-2IP ORLANDOC, FL

TmEe
HAME——— : -
STREET ADDRESS
CITY-ST- 2P

TME
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CY-ST-2IP

TLE

NAME

STREET ARDRESS
CITY-S1-21P

TME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(1}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered lo axecute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an nnachme?n address, with all cther like smpowered.

SIGNATURE: Al U(;%D 5

SIGNATURE AND TYFED OR PR; NAME OF SIGNING OFFICER OR DIRECTOR




