2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P05000126415 ecretary of State

1. Entity Name 10 *%%1 50 00

MID FLORIDA WEST COAST FRAMING, INC. 04-30-2007 90410 017

Principal Place of Business Mailing Address :

6118 LA PINE ROAD 6118 LA PINE ROAD - |- gyyou s~

BROOXSVILLE, FL 34602 US BROOKSVILLE, FL 34602 US ’

A e CRI S R R RRIN

-
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
20-3403419 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 0 geg.;esq Sf:ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

N, KMBERLY K adro R Te Sireet Addrgssi(P.C). Bowsymber is Not Aceegeable)

85T CONMPANBROENTRA- Brrpoe_ | Sreel Addgor® e

HERNANDO-BEAGH-FL34607 > | " YO oo erace.
! o

L o rardo Bepnh 0
5. 5"“00’{ City % . E FELL{Z‘; Cle

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, anad accent

the obligations of rjgislered agent.
SIGNATURE ‘K,d\hﬂ

Signature, lyped or printed nam(* registered agem £7d title it applicabie, (NOTE: Registerad Agant signature required whan reinslating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE P 01 Deiete mLe 'oter To & change 7 Addition
NAME MCALISTER, TODD A NAME MeAdis ) odd A
STREET ADDRESS | “TASB-EANBEEGHEI COURT smeeraooress | BUS0  F n Tence
OV-STP | EOTE 93559 ovstzz | dermando Heash T Bhpd-1
T VP O belete TITLE [ Change [ Addition
NANE HAGEDORN, KIMBERLY K NAME -4 orm, K. mbey]xi K
STREET ADDRESS | 1SOTCANDLESTICKR COURT STREET ADDRESS “Te
onv-s-ze | COTE-mE-ssase CITY-5F- TP m p,m 2 07
e P 1 detee L ' CJChange [ Addition
NAME MCALISTER, KNUTEM NAME
STREET ADDRESS | 6118 LA PINE ROAD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34602 CITY-ST-2P
TITLE T 7 Delete § mne Ochange  [J Addition
NAME MCALISTER, CAROLYN RAME
STREET ADORESS | 6118 LA PINE ROAD STREET ADDRESS
CETY-ST- 2 BROOQKSVILLE, FL 34602 LiY-s1-218
' [ Detete nTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST- 2P
TITLE [T Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7- 2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this seport or supplemental report is frue and accurate and thal my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

S— W st



