2005 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED
D?CNUMENT # G_77457 SR Apr 07,2005 08:00 AM
MIDSTATE ROOF TRUSS AND TIMBER, INC., Secretary of State

Principal Place of Business ~ _ Mailing Address

1903 NW MARTIN LUTHER KING AVE  POBOX1977
QCALA, FL 34475 US| OCALA, FL 34478  US

e[RRI

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AppieaFa

59-2380705 Not Applicable

0 $8.75 Additional

5. Cartificate of Stasus Desired Fee Required

6. Name and Address of Current Registered Agent

JONES, ROBERT L. . - DO NOT WRITE

1903 NW MARTIN LUTHER KING AVE

OCALA, Ft. 34475 — IN THIS SPACE

the obligaticns j} tered agent. o ) _

8. The above }mja%tgy submits this statement for the purpose of changing its registered 8ffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
r .

SIGNATUR Fignature, yped or printed nama of regisiared agant and fitls If applicable NOTE: M?sleramﬁ‘é;%urh requicad when relnatating) DATE
9. Election Campaign F—‘mancin‘; $5.00 MayBe -
I ] y
AfterF g\],]' Ey[\!lc,)\goltl) SFngei\?viTl-‘gg g g 50.00 Trust Fund Contribution. ___ []  Added to Fees
10 ___ OFFICERS AND DIRECTORS | S T TR e
TILE oP ' T
NAME JONES, ROBERT L UO00D0E3 1548
STREET ADDRESS | 1021 NE 24TH ST ' 0407 05~20020-008 150, 430
CITY-$T-2P QCALA, FL. 00000, ) .
TITLE OsT - B B _ — 7 0T
HAME SHEPHERD, GLEN N

STREETADDAESS | 1820 NE 49TH AVE
CITY-§7-279 OCALA, FL 00000,

TILE
NAME

playsan DO NOT WRITE

" B | INTHIS SPACE

NAME
STRECT ADDRESS
CITY-8T- 2P

TME

NAME

STREET ADDRESS
CiTy-§r-2P

TiRE

NAME

STREET ADDRESS
CITY-S7-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stafed In Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under aath, that | am an officer or director
of the carporation or the receiver gr trustee gmpoweared 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attac nt wi ﬁ, with all ot ikg empowered,

SIGNATURE: _ A A1¢ o SIS 37257

~ 7 SIGNATURE AND T¥PED Of PRNTED NAEE OF SIGNING OFFICER OR DIRECTOR Date Deytime Phons #
= g

—— T



