FILED
06 FOR PROFIT CORPORATION
20 ANNUAL REPORT (AR) ° Jan 24, 2006 8:00 am

DOCUMENT # G82715 Secretary of State
1. Entity Name . 01-24-2006 90015 007 ***150.00
MID-STATE PLUMBING, INC.
Principai Place of Business Mailing Address o
C/0 ORIN G. COOPER, I C/Q ORIN G. COOPER, i
1125 S. ATLANTA AVENUE 1125 S. ATLANTA AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied For
59-2356211 Not Applicable
zn Country Zip Country 5. Certificate of Status Desired [} ?i'zsqgfiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??Z%PSERAP&R% gVENUE Street Address (P.0Q. Box Number is Not Acceptable)

ORLANDO FL 32806

City FL | Zip Coda

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 reg_istered agent.

,SIGNATURE

Signature, typed or praited name of registerad agent and lite H apphcatile (NOTE: Reqistered Agenl signature required when reinstaling) DATE

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

te

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP O O Delste TITLE [ €hange ] Addition
NAME COOPER, ORIN G. Il NAME
STREET ADDRESS | 1125 S. ATLANTA AVE. STREET ADDRESS
CHY-ST-ZIP ORLANDO FL CITY-ST-2P
TITLE ST x Delete TITLE [ Ghange [ Acdition
NAME HINES, DIANE C. ' NAME
STREET ADDRESS {1125 S ATLANTA AVE STREET ADDRESS
CiTY-S7-21P ORLANDO FL CITY-ST-7P
TLE g 3 Delete Rk BT B [ Change .. 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delste TTLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 7P
TITLE O pelete TITLE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T1-ZIF
TLE [J Delete TILE {J Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. ! hereby cerlify thal the information supplied wiih this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemantal repert 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
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: i N\ Gepp SR 1//%(» Yo7 SY 1Y oo

SIGNATURE AND TYPED aﬂﬁ?RINTED NAME QF SIGNING OFFICER OR DIRECTOR Inae Qaytme Phona §
P IR R = TR




