2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F99000002552

1. Entity Name

MID SOUTH INDUSTRIAL, INC.

Principal Place of Business

13994 HWY 79
BELLS, TN 38006

Mailing Address
PO BOX 609

BELLS, TN 38006

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, alc. Suite, Apl. #, elc.

Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90086 028 ***150.00

O NID WS

01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
62-1564203 Not Applicable
Zip Country Zip Country - . $8.75 Additiona
5. Certificate of Status Desired O Foo Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Addrass (P.O. Box Number is Not Acceplable)

City FL | Zip Code

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

the obligations of ragisterad agent.

SIGNATURE
iture, typed or printed name of regisiered agent and title i apphcabla. {NOTE: Ragistered Agent signatwa required when renstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PCD J Delete TITLE [ﬁhange [ Aadilion
NAME JOHNSON, LARRY C NAME
STREET ADDRESS | 15600 JAY BIRD LANE smeeraonass | § AG Fovest Lale Dr,
CTv-st2P | FRUITVALE, TN oS | Hu o pabotldt TIN 33343
{t: vD 1 oelete TinE @Change [ Additon
NAME SANDERS. C S NAME
STREET ADDRESS | 126 MEDINA HIGHWAY STREET ADDRESS
cmy-$T-2° |} HUMZOLOT, TN orY-§1-27P Humbaldd TN 38343
T sD O pelete e @Thane  [J Asdition
NAME JOHNSON, CYNTHIA S NAME .
STREE! ADDRESS | 1560 JAY BIRD LANE smeranoress |12 S Fovest bLade D,
orv-st.ze | FRUITVALE, TN ovs12e | Haawbbold b TN 33343
TMe {0 Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S1-2IP
TILE {J Delete TITLE 1 Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
e O patete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i ntal 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
ol tha corporalion or the receiver or\fustee empowered Lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢
ike empowered.

indicated on this repon or supple

changed, ar on an attachment with @b address, with al

SIGNATURE:

2% Be- o7

Dayumne Phone ¢

’ !
SIGMATURE AN I’TED ©OR WF jgdnmc OFFICER OR DIRECTOR Oate
[ [



