2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # F70862

1. Ently Name

MID-SUN PLUMBING, INC.

Secretary of State

Principal Place of Business Mailing Address
745 SW 91ST PLACE 106 NE 147H AVE
(OCALA, FL 34474 OCALA, FL 34470
01102008 Na Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE oo FopeiFo
58-2190205 Not Applicable

O $8.75 aaditional

6. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

745 S 5187 BLAGE. DO NOT WRITE
OCALA.FL 34478 IN THIS SPACE

8. The above namad enlily submus this statemant for tha purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE '
Signature. typed of prntard nama of reguistered agent and wie it suphcably (NOTE Registared Agent signalurs required when renstating)” | DATE
FILE NOWII! FEE IS $150.00 9. E'“:i‘;” ‘;ag‘g’i'rgg f‘;‘:"d"g 0 23129 May Be HODONNT 207
i rust Fun nributi ed o Fees | oy oo e lo TN _
After May 1, 2008 Fee will he $550.00 D]..')'IS.',DB—EDG—I"U“UQ? 1501, 00
10, OFFICERS AND DIRECTORS ]
TiLE D
NAME WOOQODS, RICHARD E,

SIREET ADORFSS | 745 SW 91ST PLACE
CITY-S1. 2P GCALA. FL 34474

e

NAME

SIREET ADDRLSS
Chy-si-ae

TTLE
NAME

g DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTy-Si-ap

LE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-81-2P

12. | harehy certify that the infarmation supplied wilh this 1i|m5‘ daes not qualily for the axemptions contained in Chapter 119, Florida Statutas | further certily that the information
indicated on this report or supplamental repaort is trua and accuraie and thar my signature shall have ihe same legal effect as i made under oath: that | am an officar or director
of the corporation or the recawver or lrustee empowaered 1o axacuta this repait as 1 2guired by Chapler 607, Florida Staiutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attatchreni with an addggss, with all other tike empowserer -

SIGNATURE:*SM J b’ ey LS ///ﬂ;{:[/ 31-3C-22

ISNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dayimne Prgne »




