FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000099188 ecretary of State
1. Entity Name 04-24-2006 90400 033 ***150.00
MID SOUTH BUILDERS, INC.
Principal Place of Business Mailing Address
5603 BBYH AVENUE N. 5603 88TH AVENUE N.
PINELLAS PARK, FL 33782 PINELLAS PARK, FI. 33782
e s e RO AR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Appliad For
2IB - 3R’RIT9 No: Applicable
Zp Country p Country 8. Certificate of Status Desired O Eeae ;igid;tional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STILWELL, RICHARD LEE
5603 B8TH AVENUE N. Street Address (P.O. Box Mumber is Not Acceptable)
PINELLAS PARK, FL 33782
City FL Zip Code

B. The ebove 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 registered agent.

SIGNATURE
Signature, tyDed or ponted name of regilered agent and Wie £ appticabla. (NOTE: Ragistered Agem aignaiwre requred when ranstatng} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P [3 Delete TME [ Change 3 Addition
NAME STILWELL, RICHARD LEE NAME
STREET ADDRESS | 5603 88TH AVENUE N. STREET ADDRESS
cTy-st-2P | PINELLAS PARK, FL 33782 Ciry-s1-2IP
TIILE v 1 Delete TTLE [J Change [T Addition
NAME STILWELL, MARY CATHERINE NAME
STREET ADDRESS | 5803 B8TH AVENUE N. STREET ADDRESS
CITY-§T-21P PINELLAS PARK, FL 33782 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE 1 Celete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-S1-218
TMLE 1 pelete TITLE [ change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-8T-21P
TITLE 1 Delete TITLE [CIChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P /\ CITY-$1-Z1P

12. | hereby centify that thef iptdfmai
indicated on this repop’or supple:
of the corporation ar
changed, or on an

SIGNATURE:

upplied with this filing does not qualify for the exemptions ¢omained in Chapter 119, Florida Statutes. | further certify that the information
al rapont is frue and a ate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

Cwdn U ST 4! zc-! Ol 711-G32 - S LSS

\ SIGNA’ Tm}hﬁnm PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrme Phone ¢




