2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # P60000009696 ecretary of State
1. Entity Name 04-11-2006 90113 033 ***158.75
MEYER WELDING & MAINTENANCE, INC.
Principal Place of Business Mailing Address
3908 PENSACOLA DRIVE 3908 PENSACOLA DRIVE .
o e H““Il‘ “Illm Ilu’ Ilﬂ“ll“ I||H ||l" “H”l”l Iml |I“| Il”ll”“lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2EQ34 (10/05)
Cily & State City & State 4. FEI Number Applied For
65-0979323 Not Applicable
Zip Gountry Zip Gounlry 5. Certificate of Status Desired g Eg.gg‘z?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gAQ%EEPR'ElﬁgﬁggﬁAADHIVE Street Address {P.O. Box Number is Not Acceptable)
LANTANA FL: 33462
. E City . FL Zip Cede

a. ]‘ne above named entity submits.this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalture. typad or primgg ﬁl‘[l_’:gpl 1egsiered agant and Lk | acplicatie {NOTE. Regisiored Agent sigrature required when remstaling) DATE
N

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

OFFECERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE s} [ Deiete TILE [ Change  [] Addition
NAME MEYER, CHARLES L NAME
STREET ADORESS [3908 PENSACOLA DRIVE STREET ADDRESS
CITY-8T-ZP LANTANA FL 33462 CITY-ST-2P
TILE D X/Deme TITLE [Jchange [ Addition
NAME MEYER, PAUL L NAME
STREET ADORESS (3908 PENSACOLA DRIVE STREET ADDRESS
CITY-51-21P LANTANA FL 33462 CITY-ST-2IP
TITE D [ Detete THLE [ Crange ] Addition
HAME _ IMEYER, EHARON A NAME _ _
STREET ADDRESS | 3908 PENSACOLA DRIVE STREET ADDRESS
CITY-ST-7IP LANTANA FL 33462 CITY-ST-ZIP
TITLE O Delete TILE [J Change [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THLE [ oeete TIMLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-$T-20P CITY-ST- 21
ME [ Delete TMLE O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: D H - Nk ob Sti-433-0135

IYG OFFICER OR DIRECTOR Daytime Phona #




