2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # L38976

1. Enlity Namo

Feb 05, 2007 08:00 AM
Secretary of State

MEILAHN BROTHERS COMPANY

Principal Place of Busingss

2587 SW MONROE ST
BEUART Fl. 34897

Mailing Addross
2587 SE MONROE ST

STUART FL 34997
us

2. Principal Placo of Businoss - No P.0O. Box # 3. Mailing Address

L

Suilo. Apt. #, atc. Suito, Apl. #, otc. 15t MOORE CR2E034 (10/08)
Cily & Stale Cily & Slale 4. FEI Number Applicd For
-01824
65-0182433 a7/ Nol Applicabie
Zi Coun i Count iti
P ry P ountry 5. Certlicate of Status Desired $8.75 Additional
Fee Required
6. Namae and Addross ot Current Reglstered Agent 7. Nama and Addrass of New Heglstere‘d Agent |
’ Namea

MEILAHN, JEFFREY J
2587 SE MONROE ST
STUART FL 34997

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Codc

FL

8. The above named entity submits this stalement for the purpese of changing ils registered office or registered agent, or both, in Ihe Stato of Fiorida, | am familiar with, and accept

the obligations of registered agent

s S

SIGNATURE .. - - _ - - -

’

Signalure, b & . ¢ .l Eme regsr cdac gLt ,ru,,p.‘c(}nla-

{NCME; Ragrstarad Acani Sighalute redured when tamslaiing)

DATE

FILE NUWIN' FEE bs $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10C. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPYT O3 Delete e O change [ Acditon
NAME MEILAHN, JEFFREY J. NAME i ﬂ'JDUEE'—S:ﬂ.‘Bg ] —

STREET ApDRESS | 2587 SE MONROE ST SINLET ADDIESS O A1 3/0 -e00sT-020 158,75
oiv-si-ze | STUART FL 34997 CIv-s1-1

e O peleta e [ change [ Acditon
NAML NAME

SIRET ADDRESS SIREE] ADDRESS

CITY-ST-ZIP CIrY-sl-2Ip

THE 7 pelete T O change  [J Addition
NAME NAMI

STREET ADDRESS STREET ADDRF 58

CITY-S1-21P CITY-S1- 21P

TILE [ Delele HiLE [Ochange [ Addinon
NAME NAME

SIREET ADDRESS SIRELT ADDRL S5

CIFY-S1-2IP CITY-ST-21P

il 3 pelete TITiE [ cnange ] Addifion
NAME NAME

ST ET ADDRLSS STREET ADDRESS

CIV-S1-2P CIrY-SI-2Ip

TinE [ Detete me [ change [ Addion
NAME NAME

STREFT ADDRFSS SIAECT ADDRLSS

CITY-SI-2IP CITY-S1-2IP

12. | hereby cerlify that tha information suppliod wilh this filing does not qualify for tha exomptions contained in Seciion 119, Florida Statutes. | further cerlify 1hat the information
indicated on this report or supplomental report is true and accurato and that my signalure shall have tho samae legal effect as i made under oath; that | am an officer or director
of the corporalion or the receiver or Irustee empowered o execule this raport as raguired by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11
! empowared.

if changed, or on an attachment with an adgmgss, u

SIGNATURE:

—

<2/~97) 723y
/7 AN

Date Daytime Phona ¥




