FILED

2007 FOR PROFIT CORPORATION Jul 11,2007 08:00 AM

~- ANNUAL REPORT

DOCUMENT # F06000007346 Secretary of State

1. Entity Name
MESTCO DISTRIBUTORS, INC.

Princinal Place of Busigass " Mailing Address
339 SILVERFALLS DR JI0SHVERFALLSDR
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572

ARG WA e

07052007 No Chg-F CREE(34 (11/05)

o

DO NOT WRITE IN THIS SPACE T - Foled For

74-1598858 . Net Applicable
i ) $8.75 sdaitonat
5. Cestificate of Status Desired 0 Fee Required

e T

6. Nafme and Address of Gurrent Rogistesod Agant '
MEST, H. RICHARD
339 SILVER FALLS DR DO NOT WRITE
APCLLO BEACH, FL 33572 IN TH lS SPACE

8. The above namad antily submits this statamant for the purpose of changing its registered ofice or registered agerst, of both, in the State of Florida. 1am famitiar with, and accept
the cbligations of registered agent.

U0 7ER4 0
SIGNATURE - (727122078 =
Sgralize, typad o printed nama of regislerett agert and Bl if appicakia. h GIOTE: Rsgisterad Agent sigralurs rquksd when reinsiating) i . TE
FILE NOW!H FEE 18 $150.00 8. Election Campaign Finanting $5.00 Maype in accordance with 5, 607.193(2)(b), F.S., the
Due by Septembor 14, 2007 Teust Fund Contribution. 0 AddedtoFees sorporation did not receive the pror notica.
10. OFFICERS AND DIRECTORS N |
THE DP ’
RAWE WMEST, H. RICHARD
STREET ADERESS | 339 SHVER FALLS DR
oS-I | APOLLO BEACH, FL 33572 |
HLE DST T e
NAME MEST, ELIZABETH

STREEY ADDRESS | 339 SILVER FALLS DR
CTY-8T-2I7 APQLLO BEACH, FL 33572

TRE
HAME

e DO NOT WRITE

::z:; | S IN THIS SPACE

STREET ADDRESS
CIY-57-2F

TILE

NAME

STREET ADDRESS
SiTY-51-7F

“TLE - T ‘
RAME

STAEET ADDRESS
CITY-ST-7P

12, lherebycsﬂilfg that the Erﬂmm;aﬁgnisuppﬂed with this filing does not qalify for the elemptions contdlned in Chapter 119, Florida Stetutas. | further certify ihat [he information
indicated on thia repont or supplemantal report is true and accurate and thal my signaiure shalt have the sams legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or rustes empowered to execute this report as required by Thaptar 607, Florlda Statutes; and that my rame appears in Block 10 or Block 11 if

SIGRATURE AND TYPED DR PRINTEL NAME OF SIONING OFFICER DR DIREC "Dyt Preona #

changed, or on an aitachmaent with an adghess, with all other ke
SlGNATURE:C—N %M 7 7{4 ?/9? 8i 3/323*?664




