FILED
2007 FOR PROFIT commmgn Mar 05, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # J33365
1. Entity Name (03-05-2007 90055 034 ***150.00
MERIT MECHANICAL CORP,
Principal Place of Business Mailing Address
1199 N. W, 6TH AVE,, 1199 N. W, 6TH AVE,, VLD Sy
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R | Imllllﬁlmllﬂilﬂﬂﬂﬁlllllllﬂﬂll

Sutte. Apl. #, eic. Suite, Apt. #. elc. 01042007 CR2E03 (12106)

City & State City & State 4. FEI Number Applied For

59-2721608 Not Applicable
Zp Country Zp Country 5. Certificate of States Desrea [ E: zfq Addtionsl
8. Name and Address of Current Ragistersd Agent 7. Nwmo and Address of New Regixtorsd Agert
Name
REED-& COMPANY- A0 ‘Reco £ Company
2424 N FEDERAL HWY A-DORESS 7 Streat Adaress (P.O. Box Number is Not Acceptable)
SUITE 200 :
BOCA RATON, FL’ 33431 ©oN LY lo"'?d; \ N ] FED&M‘- \—\—\-I.’Y t},a_ot
! City Zip Code
Poa RaTom FL [ *$%a~

8. The above named entity submits this statemant for the purpose of changing its registerec office or registered agen!. or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sgnatire, typed or prmted name of regedered agers and tHe § apphcshie. {NOTE: Rexesieved Agent monexure roguared when renstatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 My Ba
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0O Added o Foes
10. OFFICERS AND DIRECTORS | K28 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petate TNE [ Crange [T Addition
NAME DISTLER, WILLIAM NAME
STREET ADDRESS | 1199 N.W. 6TH AVE. STREET ADDRESS
erv-ST-2¢ | BOCARATON, FL 2,34 35 CY-51-2p
TLE ] petete TILE [ Change  [] Additior
NAME NASE
STREET ADDRESS STREET AMRESS
CITY-ST1-2P CITY-S1-ZP
TmE 7 Detete TMmE [1Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-SI1-2P
TILE [ Detete 1MLE [ crange [ Accition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CgY-ST-2°
TME [ petete e [ Charge [ Addition
HAME NAME
STHEET ADORESS STREET ADDAESS
CTY-ST-2P CITy-57-2P
TME [ Detete TMLE [ Crarge [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CrTY-ST-2P W CATY-ST-2P
12. | hereby certify that the information supphien with this’ dom-nnt qualify for the exemptions contained in Chapter 119, Rorida Stahutes. | further certify that the information
indicated on suppiemenm eport is true accutale and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director

of the corpoeation o"the receiver of trustee empowered to 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 address, with alt other like empowered

sionature: Wl H. Yot _ SGI3RR0




