2006 FOR PROFIT CORPORATION !

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # k18278 Mar 22,2006 08:00 AN
1. Entity Name S l‘, t f Stat
MEYER HOMES, INC. ccretary ol state
Principal Place of Business Mailing Address
500 N MAIN AVE 500 N MAIN AVE
STE1 STE 1
LRI EIE
Uus us
2. Principal Place of Business 3. Mailng Address
Sute, Apl. #, sic. Suite, Apt. #, etc. 15t MOORE CR2EG34 (10/05)
City & State Ciy & Sate 4. FEI Nurmoer 59-7880150 ﬁ:ﬁfﬁ: ::rr
Zip Country Zp Country 5. Certificate of Status Desired O fi zgﬁﬁd;ém”a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
EA‘ESYEE;(ESIBEEV‘?TC? . NW Street Acdress (P O. Box Number is Not Acceptable) i o
LAKE PLACID FL 33852
City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florids 1 am familiar with, and aciey
ihe cbbgatons of registered agent

SIGNATURE

Sughalure typed o previed name of fegslened agent and e f appicatlc (NOTE Regis'ered Agert signalure renuirad when teistaling) * DATE v
" -
F';E NOw!I EEE isgsnssnu 00 Vo . 8. Flecton Campaign Financing  $5.00 May ¢

.« After May 1, 2006 Fee Will Be $530.00 .~ . Trust Fund Contrbution. ] Added to Fess
Make Chack Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN )1
TiLE PD O Detete T Clchange 2o
NAME MEYER, ROBERT NANE LOn0o04 Te421
STREET ADDRLSS {215 LAKEVIEW CT, NW STREET ADDRESS {4 /05 D0-20007-022 180,00
Cfe-sT-2P {LAKE PLACID FL CiTy-8T-7P
e ' J Deete § e ' ' [ Change [ Ad
NAVE MAME
STREET ADDRESS STREEY ADDRESS
CIry- 51 27 CITY-57-2F
T ' - O3 Detete g Ol Cnange [ A
NAME NANE
STREET ADDRESS STREET ADGRESS
CiTy-ST-2IF CilyY-81-2F
TILE " O petee e 3 thenge  [Jas-
NAME NAME
STREET ARDRESS STRELT ADDRFSS
CrY-57-7P CiTe-§T-2F
e 3 Delete Wig 3 Change 1144
HAME MAME
STREET ADGRESS STREET ADDRESS
City-ST 2P CITY-ST- 2P
T 3 Delee e ] 0hange  [CHadr
NAME RAME
STRELT ADDRESS STRELT ADDRLSS
CITY-$T-7IP CiTY-$T- 1P

12. | hereby certify that the information supplied with this fling does not qualfy for the exemptions contamed in Section 119, Flotida Statutes. 1 further certify that the informeii.
ndicatad on this repor or supplemental report is irue and accurate ang that my signature shall have the same legal effect as if made under oath, that 1 am an offiger or direcs
of the corporation or the receiver of trustes empowered 10 execote this report as required by Chapter 607, Floride Statutes: and that my namea appears in Block 10 or Block 1
if changed, or on an attaghmeniwith an agddress, with all other like empowered.

SIGNATURE: | Wlews bug. KopelT D. Peyel 3“!7@75(75%5/ /oo

T SGRATORE AP WPED oR Pr«ﬁm‘f mm}é OF SIGNING OFFICER OR DiRECTOR Daynma Phone &




