2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am
ecretary of State

DOCUMENT # P94000084290

1. Entity Name

MID STATE CONSTRUCTION PRODUCTS, INC.

04-06-2007 90037 006 ***150.00

Principal Place of Business

6110 EDGEWATER DRIVE
UNIT H
ORLANDO, FL

Mziling Address

POST OFFICEBOX 1214
WINTER PARK, FL 32790

40052071

2. Principa! Place of Business - No P.O. Box #

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. 4, eic

01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3270263 Not Applicable
Zip Country Zip Country

0O $8.75 aaditional

5. Certificate of Status Desired )
Fee Required

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENSEL, CHARLES
151 OAKVIEW CIRCLE
P.O.BOX 1214

LAKE MARY, FL 32746

Name

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigralure, typea & PHNtRA namie of registared kOent andG titke it applicanks,

(NOTE: Raghslered Agent signature redured when reinstalng)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, f OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 3 Delete TMLE [ Crange (] Addition
NAME HENE:E‘L. CHARLES NAME

STREET ADDRESS | 151 OAKVIEW CIRCLE (P.O. BOX 1214) STREET ADDRESS

CITY-57-2IP LAKE MARY, FL 32746 CITY-51-21P

TMLE VP 1 velete TIMLE [ Change  [] Aadition
NAME VANEK, DIANE NAME

STREET ADDRESS | 151 OAKVIEW CIRCLE (P.O. BOX 1214) STREET ADDRESS

CITy-57-2P LAKE MARY, FL 32746 CITY-ST-21F

TMLE S 1 petete TME [ change  [J Addition
NAME MCRIGHT, JAMES C 11l NAME

STREET ADBRESS | 3716 BRADLEY AVENLUE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32839 CITY-ST-2IP

Time 3 oetere TiHLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-ST-2P

ILE O belere TITLE [J change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTy-57-2IP

TME O delere TITLE [J change (3 Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P CTy-5T-2P

12. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify thal the inlormation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the sams legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered (o execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

ith all other like empowere? [ e//

changed, or on an atigghment with an address

SIGNATUR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/1 o7

Dmte Daytime Phore #




