2005 FOR PROFIT CORPORATION

/’ ANNUAL REPORT (AR) _ FILED

‘DOCUMENT # G82715 Jan 24, 2005 08:00 AM
1. Ently Namo Secretary of State
MID-STATE PLUMBING, INC.
Frincipal Place of Business 7 Mai!:né Aédréss R - -
C/Q ORIN G. COCPER, I C/0O ORIN G. COOPER, i
1125 8. ATLANTA AVENUE 1125 S. ATLANTA AVENUE
ORLANDO FL 32806 CRLANDOC FL 32806
Suite, Apt. #, etc. R Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State _ o City & State 4. FEI Number Appliad For
59-2356211 Not Applicable
Zo Country ap Country §. Ceriificate of Status Desied [ fi-;g{lﬁ:’:;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- iName
??Z%PSE%?&N% LI\VENUE Street Address (P.Q. Box Number is Nat Acceptable)
ORLANDOQ FL 32806
City £ [ 7 Code

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, o7 both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE R N S #—_
Signature. ped of printed name of ri i:!e(ed iﬁar.l and fil'e Ei‘ppﬂcab\a {NOTE Ragistered Agant signatuta fequitad when rgmstatng) DAT:

FILE NOW!! FEE IS $150.00 .. . —Qp 31345 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fung Contribution. [ Added to Fees
Make Check Payable to Flonda Department of Stafe
10, - OFFICERS AND DIHECTOHS _ l 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tt DPF 2 pelete ik [ Change [ Addition
HAME COCPER, CRIN G. 11 HAME
STRFETADDRESS {1128 5. ATLANTA AVE. SiREFT ADDRESS 0 i !UDHUUH 135455
_Crv.st-ap ORLANDO FL CHTY-ST- 2P 26405~ ~B00253-N04 150. 00
1IME 8T = T Opetate = B TLE [ change ] Addifion
NAME HINES, DIANE C. NAME
SIRLET ADDRESS (1125 S ATLANTA AVE STREET ADDRESS
Y- 51 2F ORLANDO FL. o , B CITY-§T-2P
L [ pelete T [JChange  [] Addition
AN RAME
STREET ADDRESS STREETADDRESS
CITY-S1- 2P CIY-S1- 3P
THLE - 1 Delete ) HILE [T thange  [T] Addition
naME NAME
5131 ADDRESS STREET AODIRESS
CITY-$1-2P CITY-5T 2F
il 3 Delete i3 [ Change ] Addition
NAME NAME
GIRTET AQDRESS STRFFT ADDRESS
cHyY-S1- 4P CY-Si- 2P
TLE O Detste e Cchange ] Acdition
HAME NAME
STREF] ANDATSS ] STREET ADDRESS
CIfy-§1-2IP . . CiTy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or tustee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %Q PRINTED NAME rN & Co-mmﬂ. I/M/L yd? Ll (lmu

SIGNING OFFICER OR DIRECTDR 11ath Naytrna Phoos 4




