. FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L28324 - 03-25-2005 90034 041 ***150,00

1. Entity Name

MERIDIAN CONSTRUCTION AND DEVELOPMENT INC.

Principal Place of Busingss Mailing Address
4460-2 CAMINQ REAL WAY 4460-2 CAMINO REAL WAY
FT. MYERS, FL 33812 US FI. MYERS, FL 33912 1S

T Ty RTIMRAITRAR AR

NGO -1 Casnio Beaiwef AALD -1 Canplo Pal wiaY

> 4. el T ——
Sufte. Apt #. elc | SuieAnt st 03052005  Chg-P CR2E034 (10/03)
City & Siate City & Siate 4. FEI Number Applied For
59-2975924 Not Applicable
Zi Counlr Zi ount i
® untry P Country 5. Cerlificate ot Status Desired || $8.75 A_ddlllonal
R . ] e o i ) B . . ... FesRequired ____ | __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURTAGH, LYNN ‘
4460-2 CAMINO REAL WAY Street ress (_f’ . Box Npmber is Not Acceprable)
5(— o q.. o Tg.bA.L_ \U-b.—‘f
FT. MYERS, FL 33912
T
Ciy F L Zip Ceoe
8. The zbove named entily submils this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Sugnatua, Lyped of Prnled Caira ol tegisiend agenl A0a tille it apphcabie. (HOTE. Regisiérad Agenl Sgnatue Higoned whan nmisiatng | DATE
FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. Added ta fees
10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TiLE VP {1 Delete TILE Ochange O Addition
NAME MURTAGH, DEEBIE NAME
STREET ADDRESS | 6644 KESTREL CIRCLE STREET ADDRESS
CITy-§1-2P FT MYERS, FL. Ciy-5t1-21P
TITLE PST O pelete TILE [ Change  [J Addition
NAME MURTAGH, LYNN, R NAME
STREET ADCRESS | 6644 KESTREL CIRCLE SIREET ADDRESS
CITY-S1-2IP FT MYERS, FL CITy-81-2p
TWTLE — . __ Ooewee  .me I _ . _._ _[Ocnange _ (7 Addition .
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-S1-2P CIFY-ST-21P
TITLE [ Delete TITEE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-81-2IP CIY-S1-2IP
TITLE [ Delele s {1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADNRESS
Cily - SI-2I7 . ) . CiTy-S1-fIP
TiTLE : " O Delete NiLE 3 Crange [ Addition
HAML NAME
STREET ADORESS P STREET ADDRESS
[RI0 T o I . Ity -S1-21P
12. | hereby certify that Ihe intormalicn suppliad with tis {ili.g dogs not quality for the exemption stated in Section 119.07(3)(i). Fionda Statutas. | further certify that ihe infermalicn
indicaled on thig reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made undar oath; that | am an officer or director
of the corperation or Ine 1ecewver or frusiee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmery wilh an addkgss, with all ather like empawered.
SIGNATURE: v /'5‘2?/]0’7 LG e Fo0S
SIGNATURE ANRTIYF 'RINTED NAME OF SIGNING OFFICER OR DIREGTOR Duhe T Dayisme Phone #

!



