FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mEA ENT # L28324 03-02-2007 90020 012 ***150.00
MERIDIAN CONSTRUCTION AND DEVELOPMENT INC.
Principa!l Place of Business Mailing Address
4460-1 CAMINO REAL WAY 4450-1 CAMINO REAL WAY 40028039
FT. MYERS, FL 33912 IS FT. MYERS, FL 33912 US
B IR EAAR AR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber Applied For
59-2975924 Not Applicable
“p Country Zip Country 5. Certificate of Status Deslred | ?esa‘;sqﬁ’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MURTAGH, LYNN
4460-1 CAMINO REAL WAY Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33912
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, IyDed or printed name of registered agent and live if applicable. (NOTE: Ragistered Agent signature requirad when reinsiating; DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Deletie TITLE ) . ﬂ(}hange O addition
NAME MURTAGH, DEBBIE NAME VMERIP AN AonstRuctioro And NRU Trc
STREET ADORESS | 6644 KESTREL CIRCLE STREETADDRESS | {0~ f CHmive K ERL. g()ﬂ{{
CITY-ST-2P FT MYERS, FL O-STIP o gE INGE R Rl BIZ e
TITLE PST [ Delete TINE ’ [ Change  [] Aadition
NAME MURTAGH, LYNN, R NAME
STREET ADDRESS | 6644 KESTREL CIRCLE STREET ADDRESS
CITY-ST-2IP FT MYERS, FL CITY-ST-2iP
TME [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIyY-ST-2p Ciy-81-2IP
TITLE 1 petete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TME [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: A Ly Morka theales 235363005

SIGNATURE AND -rwe,; OR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR U ! Date Oaytime Phone #

l,



