2007 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION
Secretary of State

DOCUMENT # 501249 05-01-2007 90084 001 ***635.00
1. Entity Name
MID STATE CONTRACTING CORPORATION
Principal Place of Business Mailing Address bhUlLLYT
2730 MINE & MILL ROAD 2730 MINE & MILL ROAD
LAKELAND, FL 33801 LAKELAND, FL 33801
L R MIREATIEWIRIRRETAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0322115 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired ?i';g“fi‘:’:gb"a'
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registerad Agant
Name

KERSEY, HAROLD E
2730 MINE & MILL ROAD
LAKELAND, FL 33801

A

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named gntity Jubmits this state
the obligations of rpgistefed agent.

/]
%

SIGNATURE

e purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

A (//5’0/0 7

Slg;aluri typed o panted nama of register:

d agent and tile «f applicable

(NOTE: Pegistered Agent signature required when reinstating) bATE L4

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ elete e YPES D e T D/ReCTol ) Cange [ Addior
NAME KERSEY, HAROLD E NAME
STREET ADDRESS | 2730 MINE & MILL RD. STREET ADDRESS
CITY-S1-2tP LAKELAND, FL CIlY-5T-2IF
TLE PD .Dtﬁae TITLE [0 Change [ Adgilion
NAME HOOTEN, JOHN NAME
STAEET ADORESS | 2730 MINE & MILL ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 City-St-BP
TIILE STD BDele[e TILE O Change [ Addition
NAME CAIN, HENRY M NAME
STREET ADDRESS | 2730 MINE & MILL ROAD STREET ADDRESS
CITY-§7-2I7 LAKELAND, FL 33801 CIlY-§T-7IP
T O elete i TEEAS ~ D/2£C¢70L Qo Paviion
o e KeRsey LAUEA
STREET ADDRESS STREET ADDRESS 736 NMone + Al Ao
CITy-S7-2IP CITY-SI-2IP Zﬂ-ﬁbliﬁ'ﬂ 2D =14 3350/
TMLE O Delete TILE Sen - D L ECTOR [ Change [ Aadition
::;:fsr ADDRESS ::::EET ADORESS POwD e pH Al DaéE e’
i [
Ny o P 1P
TLE 0 Delete e e A [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CiTY-51-2P

12. i hereby certify that the inforg

glion supplied with thj
ingicated on this raport or

i pPlemental report igATue and
of the corporation or the rgceivel or rustee empowered 10
25, with all othger like emppwered.

iling does nat qualify for tha exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate ang that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
xacute thigreport as required by Chapler 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

43007 (63665673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytme Phone #

e

May 01, 2007 8:00 am

3



