‘ ....2006 FOR PROFIT conpoﬁmuou FILED
ANNUAL REPORT (AR) _ Feb 17, 2006 8:00 am

DOCUMENT # K22435

DL Secretary of State
- o of¢ e of¢

MEITZ MANAGEMENT COMPANY, INC. 02-17-2006 50068 045 7771 50.00

Principal Place of Business Mailing Address

632 EVERNIA ST 632 EVERNIA ST —————— =

c e Hllm” | | u“l Hl\l |)|I| “m I“. |)|” |m] I‘lu M“ M“ HI”“I .l !lll

2. Principal Place of Business 3. Maiting Address '

129 GereTmonr) DR 129 Grexmon) pa

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MCORE CR2ED34 {10/05)

City & State Cily & State 4. FEI Number Applied For
w. PALM BLH =1 WwW. PALM BA+ FL 65-014187C Not Applicable
éi%.‘*os- .Jousm;:r Zé‘:?) fo5 Co{’;g A 5. Certificate of Stawus Desired | gese'gi:i?:gima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

';AZEQITGZ}E*SYE h'}gll:lDDCR JR. Sireet Address (P.0O. Box Number is Not Acceplable)

WEST PALM BEACH FL 33405

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office ar registered agent. or bath. in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl

SIGNATURE

Signalute, typed ot proilgd name ol regstgied agenl and tilke il apphcatie (NOTE: Regrstered Agen signalues requsiad when remstalng} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TiLE PD [ pelete TITLE [ change  [] Addition
NAME MEITZ, GERALD C JR NAME
STREET ADDRESS | 129 GREYMON DR. STREET ADDRESS
CITy-57-2IF WEST PALM BEACH FL 33401 CITY-57-2IP
TILE [ ] Detete TILE O change [ Addilion
NAVE MEITZ, DEBBIE L BAME
STREET ADDRESS | 129 GREYMON DR. STREET ADDRESS
CiTY-5T-2IF WEST PALM BEACH FL 33401 ciry-s¥-zip
I LS ' U S 112 LG SR , e ) Comnge (3 Acdilion
A YT MEITZ, MARIANNE e
STREET ADDRESS | 9028 N HAMMOCK ROAD STREET ADDRESS
Cv-3-1P | ZOLFO SPRINGS FL 33830 CIY-ST-2P
TME O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-Si- 2P CITY-S7-2P
TLE O Detete TITLE [} Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
e O pelele TILE [ Change [ Addition
NAME HAME
STREET AUGRESS STREET ADDRESS
CiTY-S1-2I GCITY-S§1-2IP

12. | hereby cerlify that the information supplied wilh this filing does net guality for the exemptions contained in Section 119, Florida Siatutes. 1 further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal efiect as if made under oath, that | am an officer or direclor
of the carporation or the receiver g 5 ad to execute this ceport as required by Chapter 607, Florida Stalules; and that my name appears in Block 1G or Block 11
if changed, or on an attachment 3 sg"withall other like empowered.

SIGNATURE: v ey Gepats O MerTz Je z;/ Je_so-94- 2165
SIGNATURE AND TYPED O L} D NAME OF SIGP’ING OFFICER OR DIRECTOR Date Daytime Phona #

Y A




