2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 08:00 AM

DOCUMENT # 501767

1. Entity Name

MID STATE BUILDERS EXCHANGE, INC.

Principal Place of Business Mailing Address
19 NW 8TH ST. 19 NW 8TH ST.
OCALA, FL 34475 US OCALA, FL 34475 US

ANV MR h IR

03092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE paTom AppiEaFr

59-1668102 Not Applicabla

$8.75 Additional

. ifi i
5. Certificate of Status Desired (| Foa Required

8. Nams and Address of Current Registerad Agsent

MCHNICHOLS, HUGH DO NOT WRITE

19 NW 8TH ST

OCALA.FL 34475 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE
Signalure, typed o printed name of registered agsan #nd bbe il apphcatle (NOTE: Ragierad Agent signatuie required when ranstanng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, {3 Added to Feas
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME MCNICHOLS, HUGH

STREET ADDRESS | 3305 SE 34TH STREET
CITY-ST-2IP QCALA, FL 34471

TITLE ST

NAME MCNICHOLS, MELISSA K
SIREET ADDRESS | 3305 SE 34TH STREET
CIVY-5T-2F OCALA, FL 34471

O UooonnER
e 3 "r_ﬂ "3? !

=201
NAME _ 015-015 150,
s DO NOT WRITE

TITiE lN THIS SPACE

NAME
STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

0

12. | haraby certlgthat the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily thal tha 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 director
of the gorporation or tha receiv port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmgn warad.

SIGNATURE:

F trustoa empowarad 10 executg thi
ith an address, with all other ik

RE AND TYRED OR PRINWED NAME OF 2i8hING OFFICER OR DIRECTOR Dats Daylime Phona #

s

e HApcsts  7-9-07 372-357-5202

Secretary of State




