FILED

Apr 28,2008 8:00 am

- 2008 FORASSSELTR(.IE%%I:!QI_RATION ‘ ecretary of State

04-28-2008 90414 031 ***150.00
DOCUMENT # K11298
1. Entity Name
MID-FLLORIDA CONTRACTORS OF ORLANDOQ, INC.
jyuyo oty
Principal Place of Business Mailing Address
% CARL HAGERSTROM % CARL HAGERSTROM .
+714 FRANKLIN LANE 714 FRANKLIN LANE ‘ . .
ORLANDO, FL 32801 ORLANDO, FL 32801 s to N
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“m "I ‘|m "I‘l |||’”
Suite, Apt. #, etc. Suite, Apl. #, elc 03112008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE! Nurnber Applied For
59-31 49701 Not Applicable
g — Country Zip R, ~ Couatry 5. Certiicate of Slatus Desired O ?g;esq:rd:ﬁo'ﬂ —_—
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAGERSTROM, CARL
714 FRANKLIN LANE Street Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32801

City F L Ep Code

B. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signalure, typed or prinled name ¢l registerad agenl and hilke Il apphcabie {NOTE: Registered Agant signalure requied whan ranstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O3 Delete TITLE X Change [ Addition
NAME HAGERSTROM, CARL NAME
STREET ADDRESS | 714 FRANKLIN LANE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CITY-57-2IP Orlando, FL 32801
TITLE O pelete TLE {J Change ) Addition
NAME. - b . . NAME . — — - — I —
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
e O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-S1-2IP
TITLE 1 Delgte TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§7-2F
TITLE [ Delete TIME {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

12, | hereby certify that the information suppliad with this filing does not qualily for the exemptions cantaned in Chapter 118, Florida Statutes, | further cerlily that the information.
indicated on his report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 1o execule this report as required.by Chapler 607, Florda Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an atlachment with an adaress, with all other like empowered.

WS -pY

"
SIGNATURE: /M"ﬂ
NAME CF SIGNING QFFICER QR DIRECTOR Date Daylime Prore &

SIGNATURE AND TYPED OR P




