. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 459678

1. Entity Name

MID STATE ELECTRIC, INC.

us

Principal Place of Business

1075A ORIENTA AVE
ALTAMONTE SPGS FL 32701

Mailing Address

1075A ORIENTA AVE
ALTAMONTE SPGS FL 32701

us

BN

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90073 028 ***150.00

TR

SAVELLE, JOYCE
1075A ORIENTA AVE
ALTAMONTE SPRGS FL 32701

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nurmnber Applied For
59-1546504 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Staws Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Bax Number is Nat Acceptable)}

City

FL Zip Coge

SIGNATURE

8. Tha above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registared agant.

Signawire, iyped of printen name of regssleced agenl and title | apphoatie

(NOTE: Registered Agent signaluce retuired when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

[0 Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CBP XX Delete TIE [ Change [ Adtition
NAME LUCAS, JAMES C NAME
STREETADDRESS | 1075 A ORIENTA AVE. STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL 32701 CiTy-ST-2IP
T STVP (3 Defete T PST ¥¥change [ Addition
NANE SAVELLE, JOYCE NAME SAVELLE, JOYCE
STREET ADDRESS | 1075 A ORIENTA AVE. STREET ADDRESS =
107 X J
GT-ST-7__|ALTAMONTE SPRINGS FL 32701 s | 0758 ORIENTA AVE
e v D_T\gmp e [ILILE I O g ¥ AR A Wb W i A N & LN e R LAY o S ﬁ"ﬂﬁ ] D Addilion IR
NAME - THOMPSON, MARSHALL NAME
STREET ADDRESS |1075A ORIENTA AVE STREET ADDRESS
Cimy-57-7P ALTAMONTE SPRINGS FL 32701 City-SI-2p
TILE [ Delete LE [ Change [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-§1-2IP CITY-§T- 7P
TITLE 3 Deteta TITLE I Change  [] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P

JOYCF SAVELLE PRESIDENT

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida 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 eifect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trusige empowered 1o execute 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 otner lixe empowered.

SIGNATURE: Qa

2/6/06

ATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Date

Daytirme Phone #




