FILED

2006 FOR PROFIT CORPORATION . Secretary of State

Mar 27, 2006 8:00 am

03-27-2006 90242 049 ***150.00
DOCUMENT # P98000083709
1. Entity Name
MID-STATE CONSTRUCTION, INC.
jyv=-
Principal Place of Business Mailing Address
9021 PECKY CYPRESS WAY 717 E QAK STREET
ORLANDO, FL 32836 ORLANDO, FL 32837
s PR v O A
Suile, Apt. #, elc. Suite, Apl. #, elc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Kissimmee, FL 50-3537482 Not Applicable
Zip Country §Z7 Lb b COU”{]VS 5. Certificate of Status Desired ] ?igesq lﬁ:i:(‘;ﬁonal
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, KIETH
9021 PECKY CYPRESS WAY Streat Address (P.O. Box Number is Not Accaptable)
ORLANDO, FL 32836
Gity FL [ Zip Code

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

SIGNATURE
Signature. typed o printed name of registered agent and hile If applicable. (MOTE: Registered Agani signature required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TINLE DPT O Delete TILE [ Change [ Addilion
RAME COLEMAN, KIETH NAME
STREET ADDAESS | 9021 PECKY CYPRESS WAY STREET ADDRESS
CITY-ST-ZIP CRLANDO, FL 32836 CITY-5T-2IP
TITLE DVPS O petete THLE [J Change [ Addition
NAME COLEMAN, DEBORAH NAME
STREET ADDRESS | 9021 PECKY CYPRESS WAY STAEET ADDRESS
CITY-ST-2IP ORLANDO, FL 32836 CITY-S1-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21F
TILE O pelete TILE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP - CITY-ST-2IP
TIILE O velete TMLE [ Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-5T-2IP CITY -ST-2IP
TITLE [ Delete TITLE * [ Change [ Addition
NAME NAME
STREET ADDRESS SHREET ADDRESS
CIyY-S1-2IP CITY-ST-2(P

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on l%is reporl or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or Lrustee empoywered 10 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 with an addresg.&ith gfl other like empowered.

SIGNATURE:

25/
the J/

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #

—




