2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) . FILED

[DOCUMENT # Ha2518 Jan 24,2007 08:00 AM |
e e NP Secretary of State |
Nh - r » H
L. A. MEISTER ENTERPRISES, INC. (ga LMW W ? ry
e
Principal Place of Busincss Mailing Addross
6444 SEABREEZE AVE, 6444 SEABREEZE AVE.
WEEKI| WACHEE FL 34607 WEEKI WACHEE FL 34607
2. Principal Place ol Businoss - No P.C Box # 3. Mailing Address
Suile, Apl #, olc. Suite, Apl. #. clc. 15t MOORE CR2E034 (10/06)
Ciy & Stale City & Slate 4. FE| Number NO-T APPLICABLE Applied For
Not Applicable
Zip Country Zip Couniry 5. Ccriilicate of Stawus Dosired ﬁ ?i.ggq::?:&lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namc

MEISTER, LARRY A,
6444 SEABREEZE AVE. Slrect Address (P.O. Box Number 1s Not Accoplaple)
WEEK] WACHEE FL 34607

City FL Zip Code

8. The above named criity submils this stalemenl lor the purpose of changing s registered office or regrstered agent, or both, i the State of Florida. | am familiar with, and accept
Lhe obligations of regislered agent

SHANATURE
Sgnature. typud o peiled name of registered agent ana Wil appleanie, INCTE: Rug $1oree AQAN $IGNANIE retudet Whan ransiatiny; DAIT
FILE NOW!!I FEE {S $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 Trust Fund Conwribulion. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO.QFFICERS AND DIRECTCRS IN 11
DLl PD 1 Delele IHE KL L "}_:":' i Ei iange, . ] Addilion
NAM MEISTER, LARRY A. N 12607 80053-003 %H. 5
sit AR ss | 6444 SEABREEZE AVE. SIHLET ADON 55
ony-si-ap | WEEKI WACHEE FL 34607 CHY - S1- A
il STD O oelete it O Change ] Addition
NAML. MEISTER, ANN M, NAML
. s AnDRess | 6444 SEABREEZE AVE. SIRFET MDD 55
CHY-51-211 WEEK! WACHEE FL 34607 CHY-S1-71P
it vP * O polete I O change [ Acdulion
NAMi MEISTER, COREY J NAMI
SINFETADONESS | 12500 KILLIAN SIELTADDRESS
Chy-51-2p SPRINGHILL FL CHY-S1- 2P
i O petote T [0 Change [ Addvion
HAMI NAME
SHEF | ADDI SS SIRH | ADINY S4
CIFY-§1-/1P CIY-S1- A1 .
nitt ] pesste i O3 etange 3 Additon
ReAME NAMI
ST EADDINSS SINEL AN $S
CIlY-S1-Ap CHY-§1- 2P
nie [3 peiete T [ change [ Acdilion
AW NAML
SIREET ADDRE 55 SINFET ADDRE $S
CIY~ST-71P CIY-SI-2p

12. ! heroby cerlify that the information supplied with this Ming does nol qualify for Ine exemplions centained in Seclien 119, Florida Statutes. | furlher cerlify thal tho information
indicatod on this roport or supplemenial repert is true and accuralo and lhat my signature shail have the sama legal effect as H made undor oalh; Ihat | am an efficer or direetor
of lhe ¢orporation or he receiver or ustee empowered to exccute this reporl as required by Chapler 607, Florida Siatutes: and that my name appears in Biock 10 or Block 1

if changed. or on an atiachmep} with an addrass, wilh all clhor like empowered
SIGNATURE: ﬂfmﬁwd/% Heealey 1227 352 279 5/39

dwc.mu”&(nfs TYPED OR PRINTED NAME OF EIGNING OF FICER GR DIRECTOR Dme Daytune Prono #




