2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 11, 2006 08:00 Al
DOCUMENT # F58653 : Secretary of State

1. Entity Name
MELQOY HAY COMPANY, INC,

Principal Place of Business Mailing Address
3627 BUCKINGHAM RD, 36271 BUCKINGHAM RD.
FORT MYERS, FL 33905 : - FORT MYERS, FL 33903

—7 WMV RARRIRRAC UM

05082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Fpprea e

58-2218404 ] . Mot Appticabls
3 i f ; $8.75 aqditional
_ 5. Certlficate of Status Des«rfad | Fes Reauired

6. Name and Address of Current Re_gi.sieret:i- Agent
M , DAVID W.
SSEZI:IOBYl'.JClﬁNGHAM ROAD Do NOT WR!TE
FORT MYERS, FL 33805-4204 IN TH IS SPACE

8. The above narned entity submits tﬁis slatement for the purpose of changing its registerad office or registerad agert, or bath, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE : V L
Signiatiire, typsd or pridted name of registered agent and fils If applicale. NOTE. Registered Agent signatwa fequi@d whin reinstaling) . . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o In accordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Funa Contribution. 0O aAddedto Fees corperation did not recelve the prior notice.
10, OFFICERS AND DIRECTORS ]
TILE PR
NAME MELCY, DAVID W

STREET ADDRESS | 3621 BUCKINGHAM ROAD
CITY-ST-2P FTMYERS, FL  0000D,

T VP _ RnoNase4442

NAHE MELOY, DONALD W 05/20/06-80005-013 150.00
STREETADDRESS | 3621 BUCKINGHAM RD.
CY-$T- 2P FT. MYERS, FL

TLE
NAME

e s - DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Cily-31-2P

RILE

NAME

STREET ADDRESS
CRY-57-21p

TILE

NAME

STREET ADORESS
ciry-§1-ap

12. Vhereby certify that the information supplied with this filing does not qualily for the exemptions cortained in Chapter 119, Flonda Stahsies. | further certdy that the information
indicated on this report or supplemenial report is rue and accurale and that my signature shall have the same legal effect 28 # made under oath, that | am an offiger or direator
of the corporation or the receiver or irusteg empowered 1o execute Lhis report ag required by Chapter 607, Florida Statdes: and that my name appears in Block 10 or Block 11 §

changed, or on an aitachi { with an addresg, with ali other like empowere /
SIGNATURE: ﬁff 2 J /4 s/ o

SIGNATURE AND TYPED OR PRINTED NAMWE OF SIGNING OFFICER ?k DIRECTOR Date Daytime Phore ¢




