FILED

‘ 2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # F95000002661 04-02-2007 90071 027 ***158.75
1. Entity Name
MELITTA NORTH AMERICA, INC.
Principal Place of Business Mailing Address 2.
13925 58TH STREET N 13925 58TH STREET N 20 n 081 ‘i 8
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US
TSP LR R R RER A A e
Suite, Apt. #, etc. Suite, Apt. #, stc. 01152007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
22-1732130 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired Eg'ggqaﬂ'm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LUECK, FRED
13925 58THSTN Street Addrass (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL. 33760
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agem and iite § appiicabie, (NOTE: Registered AQent 2inatura ragquired whern reNsIaNng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ Change [ Addition
NAME MILLER, MARTIN T NAME
STAEET ADDAESS | 13925 S8TH STN STREET ADDAESS
ATy -51-2P CLEARWATER, FL 33760 CITY-ST-2IP
TITLE Vs 3 Delets TLE (O changs [ Addition
NAME LUECK, FRED NAME
STREET ADORESS | 13925 58TH ST N STREET ADDRESS
CITY-$T-20P CLEARWATER, FL 33760 CTY-ST-21P
TLE T IR Delete Tme [ Change [ Addition
NAME HOLLAND, PATRICIA NAME
STREET ADDRESS | 13925 58TH STREETN STREET ADDRESS
Crty-51-2p CLEARWATER, FL 33760 ciry-S1-2IP
TnE D 3 Detete TIE [ Crange [T Addition
NAME MITCHELL, ED NAME
STREET ADBRESS | 13925 58TH STREET N STREET ADDRESS
CITY-ST-7IP CLEARWATER, FL 33760 CITY-S7-21P
TME O Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-ZIP
TITLE O Delete TILE Ochange O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby caﬂifz_thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as it made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like red,
SIGNATURE: __ %L;j—/’ B A Ry B e INL.V i 7 4

OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Cuaytaree Phone #




