2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ot Apr 30,2007 08:00 AN
T Secretary of State

DOCUMENT # K11298

1. Entity Name

MID-FLORIDA CONTRACTORS OF ORLANDO, INC.

Principal Place of Business Mailing Address

% CARL HAGERSTROM % CARL HAGERSTROM
714 FRANKLIN LANE 714 FRANKLIN LANE
ORLANDO, FL 32807 ORLANDO, FL 32801

N

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FaNe RopiedFor

58-3149701 Not Applicahle
, : $8.75 Additional
5. Cenlficale ol Slatus Desired H| Fee Roguired

6. Name and Address of Current Registered Agent

714 FRANKUIN LANE DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above named entily submits this staternent tor the purpose of changing its registered office or regisiered agent, or boln, in the State of Florida. | am famiiiar with, and accept
the obligations of regislered agent

SIGNATURE
Sgratre. typed o pristed name of registered ngen! ind itke il Bpprcable [NCTE: Regisizred! Agenl signalure required whan reinsiatng) DATF
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Re
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS ]
TIME D
NAME HAGERSTROM, CARL
STREET ADDRESS | 714 FRANKLIN LANE :
crv-si-2P | ORLANDQ, FL . . UR00M0T45485
- T - - 1t d o T
e 05 16/07-80030-022 150, [0
NAME '
STREET ADDRESS
CITy-5i-21P
TITLE
NAME

i DO NOT WRITE

_ IN THIS SPACE

SYREET ADDRESS
Ciy-s1-21P

TITLE

NAME

STREET ADDRESS
CHyY-si-2P

THLE

NAME

STREET ADORESS
Ciy-S1-2IP .

12. | nereby certify that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Florida Staiutes. 1 lurther certify thal the information
indicaled on this report or supplemental report i8 true and accwrale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustes empowerad lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: 2l cf’/?/%,z Yol

SIGNATURE AND TYPED DR D NAME OF $IGNING OFFICER OR DIRECTOR Date Caytene Phang 4




