2006 FOR PROFIT CORPORATION FILED

DOCUMENT # F98000005022 Secretary Of State
1. Entity Name
_ o of¢ e of¢
MEITEC, INC. 05-05-2006 90174 005 150.00
Pringipal Place of Business Mailing Address
4825 AIRLINE DR 4625 AIRLINE DR
IO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, ete. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FE! Number Appiied For
72-1306636 Not Applicabie
p Country zip Country 5. Certificate of Status Desired O gese.ggq S?:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gzggggBQmX&ﬂéi&SJg%OAD Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed or pratted name of registered agant and lllo il applicatie (NOTE- flegistered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be

[After May1, ZOOGiFge Trust Fund Cantribution. ]  Added to Fees

LA

{Make Check Payable to Florida Departient of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Detete TITLE [ change [0 Addition
NAME CALANDRO, FRANK L NAME
STREET ADORESS 4625 AIRLINE DR STREET ADDRESS
CHTY-§T-2IP METAIRIE LA 70001 CITY-5T-IIP
TILE DVST [ Delete TILE [ Change £ Addition
MAME ISBELL, THOMAS NAME
STREET ADDRESS | 4625 AIRLINE DR STREET ADDAESS
or-s1-z2P - |METAIRIE LA 70001 OITY-5T-2P
TLE DV [T Detete TITLE [ change [ Aadition
NAME BUBRIG. ROSS V HAME
STREET ADDRESS | 4825 AIRLINE DR SIREET ADDRESS b
CITY-ST-7IP METAIRIE LA 70001 CHY-ST-2P
TME Dv {1 Delete THTLE O change [ Addition
NAME WILLIAMS, GARY D NAME
STREET ADDRESS 4625 AIRLINE DR STREET ADDRESS
oTY-szP |METAIRIE LA 70001 CITY-§T-2IP
TALE D [ Delee TITLE [ change [ Addition
NAME SEALE, BEN A NAME
STREET ADDRESS {4625 AIRLINE DR STREET ADDAESS
GITY-ST-2IP METAIRIE LA 70001 CITY-ST-TP
TITLE 3 Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify thal the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ine same legal effect as it made under oath; that | am an officer or director
of the corporation or the [ecHivgr or trustee empowered, to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an a):ach Il othee like empowered.

SIGNATURE:

otligloy  (509455-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




