2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 592078

1. Entity Name
MEIER ENTERPRISES, INC.

Apr 27,2006 08:00 AV
Secretary of State

Maiiing Address

PG BOX 51505
JACKSONVILLE BEACH, FL 32240

Princlpal Place of Business

11200 ST, JOHNS IND.
SUIYE 4
JACKSONVILLE, FL 32246  US

us

DO NOT WRITE IN THIS SPACE

IR M AR

CR2E(Q34 {11/05)

03072008 No Chg-P

Appiied For
Not Applicable

0 $8.75 Additicnal
Fee Required

4. FEI Number
58-1858924

5. Certificate of Status Deslred

8. Name and Address of Current Registered Agent

MEIER, WALTER G. I}

11200 ST JOHNS IND. PKWY N
STE4

NEPTUNE BEACH, FL 32233

DO NOT WRITE
IN THIS SPACE

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

1he obligations of registered agent.

SIGNATURE

Signaure, typed o prtiad name cf registered agent and lite if applicable,

(NOTE. Registered Agonl sigrature raguired whan reinstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fee will ho $550.00 Trust Fund Contribution.

8. Election Campaign Financihg

$5.00 MayBe
(| Added o Fees

10. OFFICERS AND DIRECTORS ]
e SPT )
RAME MEIER, WALTER G., 1Hl

STREET ADDRESS | 1149 NECK RD

Chy-sr-7IP PONTE VEDRA BEACH, FL. 32082

TUIE

HAME

STREET ADERESS
Lry-ST-2P

TITLE

WAME

SYREET ADDRESS
CiTY -S7- 7P

TILe

NAME

STREET ADDRESS
Oy -57-2P

TLE

NAKSE

STREEY ADDRESS
GiTy-s7-21P

THLE

HAME

STREET ADDRESS
CRY-SY-21p

100000GEaT7: |
5/08/05-80112-020 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certidy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. ! further certify that the information
agourats and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
report as required by Chapter 607, Florlda Statutes, and that my name appears in Slock 10 or Block 31 if

indicated on this report or supplemental report Is frue an

of the corparation of the receiver or trusteg,ampowsred,

changed, or on an altachment with an ad ﬁ ith al
P vy

X
ther like empdwered.

SIGNATURE:X

A ol
SIGNATURE AND TYPED GR PRINTELRNAME OF SISNING OFFICER OR DIRECTOR

4-24-0¢ 9oy o - 194R

Daytimo Pheno ¥

(aiEe & T rRENTOERT



