FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000083709 03-02-20035 90077 003 ***150.00

1. Entity Name

MID-STATE CONSTRUCTION, INC.

TUUArNITIY

Principal Place of Business Mailing Address

515 MIRASOL CIRCLE, SUITE 106 717 E OAK STREET

KISSIMMEE, FL 34747 ORLANDO, FL. 32837

T e LR
9021 Pecky Cypress Way

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For
Orlando, FL - - - 59-3537482 - - {Not Applicable
3 g% 36 COUUmg Zip Country 5. Certificate of Status Desired O ?i'gia:’:;m’"a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BAUMRUK, ANDREW J CPA Kieth Coleman
717 EAST OAK STREET Street Address (P.O. Box Number is Nat Acceplable)
KISSIMMEE, FL 34744 . 2021 Pecky Cypress Way
Cit Zip Cod
" oOrlando FL 1 I%£§36

8, The above named entity submjts this statament 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 registere

nt.
A

SIGNATURE

Sigr\a:ur:. rﬁeo or prinled name of reg:slersd agent and lite il applicable. (NOTE: Registerad Agenl signaluce requicad when ranstating) DATE
FILE NOWIlI FEE iS $150.00 9, Election Carnpaign F.snancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

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

e DPT O Delete TILE Change [ Addition
HAME COLEMAN, KIETH NAME

STREET ADDRESS | 515 MIRASOL CIRCLE, SUITE 106 smeerantress | 9021 Pecky Cypress Way

CITY-ST-7iP KISSIMMEE, FL 34747 CITY-$T- 29 Orlando, FL 32836

TME DVPS . O Delste TE & Change ] Addiion
NAME COLEMAN, DEBORAH HAME

STREET AODRESS | 515 MIRASOL CIRCLE, SUITE 106 smestaponess | 9021 Pecky Cypress Way ,

_Cmy-s1-zr | KISSIMMEE, FL 34747 L. . . CITY-ST-7IP .Orlando, FE—32836- - - s

TME [ Delete TWILE [lchange (7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-5i-21P

TITLE [ elete TITLE [ Change {1 Addition
" NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-§T-2IP

THLE 1 Delete N it L ) [JChange [ Addition
NAME HAME : -

STREET ADDRESS STREET ADDRESS |

CAY-5T-2IP CITY-St-2IP -

iILE T Delete TME [J Change  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zip

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjif an address, with all other like empowered.

SIGNATURE: L Lot ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Sae Daytmg Phoae 0




