2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000010076

1. Eniity Mame

MEIDINGER PLUMBING, INC.

Principal Place of Busingss

8470 S. MILITARY TRAIL, APT. 1D
BOYNTON BCH FL 33435

Mailing Ad)

drass

9470 S, MILITARY TRAIL, APT. 1D
BOYNTON BCH FL 33436

|

2. Pringipal Plage of Business

3. Maling Address

Sunte, Apt #, ete.

Suite, Apt. £, elz,

FILED
Jan 30, 2006 08:00 AN
- Secretary of State

AT

1st MOORE CR2E034 (10/05)
City & Slate City & State B 4. FEI Number : | [Appliad For
£85-0874317 Not Applict
Zp Couniry 4p Couniry 5. Certificate ot Status Dasired [ ?3.75 A:do:jiiioﬂal
< Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narne oo
JOHN PORTER ACCOUNTING INC - .
1 Add P.Q. Box N
400 S FEDERAL HWY Street Address (P.Q. Box Number is Not Acceplabie)
SUITE 405 =
BOYNTON BCH FL 33435 _
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of Ehinging s registered office or reglsterad agent, or bath, in the State of Flonida. | am famifiar wilh, and acce:

the obivgations of regisiered agent

SIGNATURE

Sagvatire, typerd o preved name ol tegstered agent and nlle d apphcabfe '

INOTE Registerad Agent signalure renuirad when reinstating)

DaTe

T

©* FILE NOWIH FEE IS.§150.00
After May 1, 2006 Fee Will Be $550.00."
Make Check Payable fo Fidrida Department of State

9. Election Campaign Financing
Trusi Fund Contribution. [

55.00 May :
Added to Fees

QFFICERS AND DIRECTORS

10, 1. ‘ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o 7 telete it N . Dl Change  [Jad™
HAME MEIDINGER, GARY HARE - U,[T!UDQDS,S Fi62 -

STREET ATORESS 19470 §. MILITARY TRAIL, APT. 1D SIREET ABDRESS B2 AR/ N6-20005-013 150,00
STY-S1-70 [BOYNTON BCH FL 23436 CITY-§T-2P

me 7 Delele THHE [ Change [
NAME HENE

STREET ABDAESS ¥ sreeranneess

2NY-57. 2P Gt ST 2P

TIE O nerse niLe D Change [ ai
NAME o .
TRECT ADORESS STREET ADDRESS

CRY-ST-2P QY- ST 2

TITLE {3 getete Uit EGhange  [Ja
HAME HANE

STAEFT ADBRESS SFREET ADGRESS

GHY-81-ZIP Ty -51- 2P

TTE (3 Delele | Cchenge  [J s
HAME NAME

SIRFET ADDRESS STREET ADURESS

CINY-§7-2P Ty ST 2P

L O3 Detete TR Dlohnge  [JA&
NEME NAME

STREFT ADDRESS STREET ADDAESS

CITY -51-2IP CITY-St-zp

12. | hereby cendy that the information supphed with ihis Fing does et qualily for the exemptions contained T Section 119, Rorida Stalutes, 1 further cerly nat thé ffetiiai

indicated on this repoit of supplemental repan 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the carporation or the recever of tustes empowered 10 execuie this report as reguirad by Chapler BO7, Florida Slatutes; and that my name appears in Block 10 or Block

if chianged. &7 on an attechmephwith an address, with all ather,

SIGNATURE:

IMTED NAME OF S1G

FFICER OR DIRECTOR

e empawered
-

Dayyme Phong #




