FILED
2007 FOR PROFIT CORPORATION Jul 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000091208 07-27-2007 90008 037 ***150.00

1. Entity Namg

MIDSTATE CONTRACTING SERVICE INC

Principal Place of Business Mailing Address qua=s

202 MARION OAKS LANE 202 MARION OAKS LANE

OCALA, FL 34473 OCALA, FL 34473

T e
Suite, Apt. #, elc. Suite, Apt. #, etc. 07172007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For

20-8246 0SSO Not Applicable
Zip Country ap Country s. Cerlificate of Staws Desired () Ei.;gq:::ﬂ:;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

ALLY, WAZEER M
202 MARION QAKS LANE Street Address (P.O. Box Number is Noi Acceptable)

OCALA, FL 34473

City FL Zip Code

8. The above named entity submits this stalement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registared agant.

SIGNATURE
L Sigrature, typed or printed rame of registered agent and title i applicably (NOTE Regstersd Agent signatura required when ramglating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7| DPST [ Dalele TITLE [0 Change [T Additien
NAME | ALLY, WAZEER M HAME
STREET ADDRESE | 202 MARION OAKS LANE STREET ADDRESS
cIrY-s1-2P° " | OCALA, FL 34473 CITY-S5-21P
ThLE [ Delete TITLE (J Cnange [ Aodition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
e [ Delete THLE Clchange ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
cirY-S1-2P CITY-53-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§7-2IP
TTLE [ Delete HITLE [ ¢hange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TILE 3 Delele TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-81-2ip

12. | nereby certily thal the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report iytrue and accurale and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or . erad 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi it'rgll other like empowered.

SIGNATURE: 2 7 £

SIGNATUHEAND ﬁ}éueh_p’mmzn NAME OF SIGNING OFFICER CR DIRECTOR Date Caytime Phong §




