FILED

: 2008 FOR PROFIT CORPORATION = Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000000778 - 04-28-2008 90341 031 ***150.00
1. Entity Name
MID-FLORIDA EXCAVATING, INC.
I
Principal Place of Business Mailing Address
714 FRANKLIN LANE 714 FRANKLIN LANE
ORLANDO, FL 32800 ORLANDO, FL 32801
S B [T L ARGAR O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State l City & State 4. FEl Number Applied For
80-0155034 Not Applicable
Zip - _Cgunlry‘ - .ZL —_ - - Country - 5. Certificate of Status Desired B ‘Ei';esdﬁ:ﬁ‘ma]ﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HAGERSTROM, CARL E
714 FRANKLIN LANE
ORLANDO, FL 32801

Street Address (P.O. Bex Number is Not Acceptable)

City . FL Zip Code

B. The above named entily submits this stalement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, lypad or printed name of registorsd agenl and tlla f applicabln, {NOTE: Ragustersd Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 petete TILE [ Change [ Addition
NAME HAGERSTROM, CARL E NAME
STREET ADDRESS | 714 FRANKLIN LANE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-21P
TILE T Detete TITLE [ Change [ Addition
SNAMET -l —- -NAME—-  ——[-—— —_— -
STREET ADDRESS STREET ADDRESS
Ciy-§1-2P CITY-ST-2IP
TILE [ Delete TITLE [J ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CTY-5T-21P
TILE O petete TILE [T Change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O vekete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-5T-2IP
e [ etete TILE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P ClIY-ST-2P

12. | hereby certify that the information supplied with this filing daes not quality for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

Y S -bY -

Dale Daytime Pnone »

SIGNATURE:




