2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # F04000002258 Secretary of State
. Eniity Nam
Y 03-10-2006 90007 037 ***158.75
MIDSTATES CONVERTING, INC.
Principal Place of Business Mailing Address
8047 HUNTERS RIDGE DRIVE 10119 CROSS GREEN WAY
AN
2. Principat Place of Business 3. Mailing Address
Suite, Api. 4, elc. Suite, Apt. #, elc. 15t MOORE CR2EC34 (10/05)
City & State City & State 4. FEl Number Applied For
31-1667433 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired x gge'gesq S?:{ijm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WENOG RLSKI IFER A.
ggS’!IISPOETié]AE:JJ IEKEHBﬁVD STE. 300 Street ::x'dc.ﬁress((?l:-.O"q Box rfrir i: Nol.iipll:bg 42
NAPLES FL 34108-2709 3
NAPLESTL 208 27 — SAmME .
City FL Zip Code

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

SIGNATURE

Signature. typed o praiea name ol fegistered agen! and Lie d agphcatic (NOTE: Regpslered Agent Snalure recuved when fenstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE DP O Defete TITLE X} Change [ Addilion
NAME RINDFLEISCH, DONALD L NAME

STREET ADDRESS (10119 CROSS GREEN WAY STREET ADDRESS

onv-ST-7P | JACKSONVILLE BEACH FL 32256 CITY-ST-2iP JACKSbNVILLE

TITLE psT [ Detete TITLE Bq Change [ Addition
NAME RINDFLEISCH, KAREN NAME

STREET ADDRESS ;10119 CROSS GREEN WAY STAEETADDRESS |

oTv-sT-2P | JACKSONVILLE BEACH FL 32256 ovsrze | JACKSONVILLE

TMLE 1 Delete TITLE [ Change  [J Addition
we o R 1 ) o

STREET ADDRESS - STREET ADORESS T T s T T
CITY-5T-2IP CITY-5T-2P

TITLE [ Delete TITLE [Ochange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-27 CITY-ST-2IP

TILE [ ceete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-ZIP

THLE ] Dejete TITLE [3Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P /—\ /—J"—_‘\\ CITY-ST-2IP

12, | hereby certity that the injrmation sURplied with this filing does not gualify Yor the exemptions contained in Section 119, Florida Statutes. | further centify that the information

indicated cn this report of supple port is true and accurate an my signature shall have the same legal effect as if made under oath; that | am an officer or director

15 report as reguired by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11

SIGNATURE: 5 03/02-/2096 God 92§ TI47

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dt Caytime Phona 4




