Au

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000129539

1. Entity Name

MID-STATE WINDOW REPAIR AND INSTALLATION, INC.

Principal Place of Business Mailing Address

319 NORTH ADAMS STREET _ POBOX 265
"~ CENTERHILL, FL 33514

BUSHNELL, FL 335137~ ’

08152006 No Chg-P CR2E034 (11/05)

4. FEI Number Appled For
20-1773271 Not Applicable
5. Centificats of Staus Desired $8.75 Addtona!

VY
PR TR o

RIS -
6. Name and Address of Current Registered Agent

FRANKLIN, RONALD E
7152 SUNNYSIDE DRIVE
LEESBURG, FL. 34748

> : + 51 s

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or pnnted fame of registered sgent and tilfe f appiicatie (NOTE: Ragistered AQEnt signaturs requisd when renstatingi DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS I i . e peCTaeE

TITLE DPVP _

NAME ALVARADO, ARTURC
STREET ADDRESS | POST OFFICE BOX 265
LiTy-81.2P CENTER HILL, FL 33514

TLE ] Nt S e
[ CARDONA, JACOB N ‘ e e UDODONSTS
STREET ADDRESS | PO BOX 951 B {184 dlj{‘ f,f{ﬁ";r
urv-size | WILDWOOD, FL 34785 e

TILE

NAME

STREET ADDRESS
CIry-sr-2Ip

TE
NAVE

STREET ADDRESS
oY-sr.7p

TILE

NAME

STREET ADDRESS
CITY-S8T-2IP

TILE
NAME
STREET ADDRESS
CITY-5T-7p R e U T R

FapI

12. | hereby carify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signaturs shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacuta this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Black 11 if
changeéd. or en an attachmérgpwith an address, with all other like emgéwared.

SIGNATURE: / ,é 5-2 8- ob

FIGNATURE AND TYPED GR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayimg Fhore #

T ra



