2007 FOR PROFIT COR!‘}’.'QRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000010076 Feb 12,2007 08:00 AM
1. Enlity Nama
MEIDINGER PLUMBING, INC. Secretary of State
Principal Place of Business Mailing Addross
9470 S. MILITARY TRAIL, APT. 1D 8470 5. MILITARY TRAIL, APT. 1D
T
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suito, Apl. #, elc. Suito, Apt. #, eic. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4. FEI Number Appliod For
65-0974317 Not Applicablo
Zi Couniry Ze Couniry 5. Cortificale of Slatus Desired O ?i‘gfq";?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
JOHN PORTER ACCOUNTING INC
400 S FEDERAL HWY Street Address (P.Q. Box Number is Not Accoplablo)
SUITE 405
BOYNTON BCH FL 33435
City FL Zip Code

8. Tho abova namod enlity submils this slalement for the purpose of changing its registered olfice or regisiored agent, or both, in lhe State of Florida. | am familiar with, and accep!
tho obligations ol registored agenl

SIGNATURE

Swnature, tyned or prnted name of regislered agent end ttle « apphcabls. {NOITE: Regstered Aganl signalura raquirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing ~ $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added lo Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ Delete mi (I cChange [ Additon
RAME MEIDINGER, GARY : NAME UNONGE31999
siE1Anoriss | 9470 S. MILITARY TRAIL, APT. 1D STRIT T ANDRY S8 02421 ‘}D?"BBU\D"“}‘UIB 150, 00
an-sizp | BOYNTON BCH FL 33436 ClrY-51- 7 T '
THLE O Dpelote mr [] Change 2] Addition
NAME NAMI
STFLET ADDRESS SIRITT ADDRESS
ellY-SI-2ip CHY-ST-7IP
TIE O beters me L Chiange  [] Addition
NAME NAMI
SIRET ADDRESS SIRELT ADDRESS
CIY-$1-2 CITY-ST- 7P
TLE O pelete e [l change ] Addilion
NAML - NAM:
STIVET AUDRL S SINFLADDFESS
CUY-81-71 Clry- 817w
L [ oolele E [ change [ Adaltion
NAMI NAMF
STHIET ADDRESS SIAFET ADDI S8
CITY-SI-2p CITY-SI-71P
HILE 1 Datorn IME [T Chiange ] Addilion
NAME NAME
STHELT ADORLSS SIRFET ADDRY S5
CIY-S1-2iF CITY - SI- 2P

12. | hereby certify that the mformation suppliod with this liling doos not qualify for the axamptions contained in Soclion 119, Florida Statules. | furlther corlify that the informaticn
indicalod on lhis report or supplomental report is true and accurate and that my signature shall have ihe same iegal offect as if mado undor oath: that | am an officer or chroctor
of tho corporalion or the recaiver of trusteg empowered 1o excoute thigreport as roquired by Chapter 607, Florida Slatules; and that my nama appears in Block 10 or Block 11
if changed, or on an altachmenp with an address, wilh all othar like owored,

SIGNATURE:

OIRECTOR Daylune Phone #




