FILED
2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT #M69530 & 02-07-2008 90015 025 ***158.75

1. Eniity Name

MEEKS PLUMBING, INC.

Principat Place of Business Mailing Address q UVAe3IV™

5555 US HWY 1 5555 US HWY 1
VERO BEACH, FL 32967 TN E—
VERO BEACH, FL 32967

5566 usS H'I-UU!
Suite, Apl. #, atc. Suile, Apt. #, elc. 01192008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
Vero Beac h FL 65-0021660 _ Not Applicable
Zip Country ['%,z_qb"] CO‘E&A 5. Cerlificate of Status Desired IE/ g:}'ggafgfo”a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

MEEKS, RONALD E.
5555 US HWY 1 Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32967

Zip Code

o FL

8. The above named entity submils this stalement for 1he purpose of changing ils registered ollice or registered agent, or both, inthe State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signawre, ypeo of prnted name of registered ager an hile il apphcable. {HOTE: Regstered Agert signature required when reinsialing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Einanmng 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD ] Delgte s =FChange ] Addition
HAME MEEKS, RONALD E. NAME - . .
SIREET ADDAESS | 485 38TH AVE. STREET ADDAESS a6 wa Elver Drive
oiv-sto¢ | VERQ BEAGH, FL CITY-ST- 2P S.Q,ba;-f—,w' FL 3z9cg
THTLE STD [ Detete INLE BChange [ Acaition
HAME MEEKS, TAMMY S. NAME - - N
STREET ADDRESS | 485 38TH AVE, aaromss | 1119 Trdiau River Driye
orY-sT.2P | VERO BEACH, FL CITY-ST- 2P S€bostam, FLL 329 S
T [ petete 1LE - — [7] Change  [7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST- 2P
TLE [ Delete 1ITLE . [ change [ Addition
HAME NAME Vo
STRLET ADDRESS STAEET ADDRESS
CiTY-§1-2IP CITY-SI-2IP
TITLE T Delate TITLE [J Change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
ClY-s1-2p CITY-ST-2IP
1ILE O etete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-217

12. | nersby cartily that the information supplied wilh this filing does not quality for the exemptions contained in Chapler 119, Ficrida Siatutes. | further certify that the information
indicated on this rep: uppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or or o trustee empowered to'execute this report as required by Chapter 637, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed. or on an atidghment With an address, with all o\h—erlike}uwered.
Vo 3 0% 2| 2008 112.564.2285

SIGNATURE AND TYPED OR PRINTED »Tus OF SIGNING OFFICER OR DIRECTOR Date Daylre Phone #

\




