2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000010076

1. Entity Name

MEIDINGER PLUMBING, INC.

Frincipal Place of Business

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

Mailing Acidress

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

2. Principal Place of Businase - No PO, Box #

3. Mailing Addrass

FILED
Jan 31, 2008 08:00 AN
Secretary of State

A

Suite, Apl. # e, Suite, ApL 4, gic, 15t MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEI Number Appied For
65-0974317 Not Applcable
Co il ey
2ip euntry =P Contry 5. Cenficate of Status Desirad | $8.75 Additicnaf
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marie

JOHN PORTER ACCOUNTING INC
400 S FEDERAL HWY

SUITE 405

BOYNTON BCH FL 33435

Sireet Addrecs (PO, Box Number is Not Acceptable)

City

Ziy Code

FL

8. The anove namec anlity submit3 this statement for the purpose of changing s registered office or regrstered agent, or eots, 1IN 1he State of Florida. | am famiiar with, and accept

the chiigations of reuistered agent.

SIGNATURE

Hgnalne, vyped of preved nan ey sered ngerla 11e larpicatie.

(1GTE Regiswrad Agorls U QUL Wik e rTal gy QOATE

-p-EFILE NOWIE: FEE!IS §150.00 5
- After May 1, 2008 Fee Will Be 5550.00
i Make Check Payable to Florida Department of State:

$5.00 May Be
Added to Fees

9. Electuon Camopaign Financing
Trust Fund Cenwriputon. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tk D [ Detete TITF [7] hange [T Aadition
NARE MEIDINGER, GARY NAME
STREET ADDRESS | @470 S, MILITARY TRAIL, APT. 1D STREET ADDRESS
CiTY-51-2IP BOYNTON BCH FL. 33436 ciry-S1-2r
e [ peete TTLE Tl change [ Atthtion
NAME HAME
STREET ADDRESS STRFFT ALAESS
CITY-57-21P CITY-ST- 210
i 3 peere s [ Change [T Adldwrion
HAME HaME ni 150,08
STREET ADDRESS o STREET ABORESS i
. oTY-sT-20 CITY-5T-25
} e [ Deete THLE [ Change [ Addition !
(rami HAME
STREET ADDRESS STAECT ADDRESS
CITY-ST- 2P CITY-51- 2P
Tk O peete e O Crange [ Addition
NAME NEML
STREET ADBRLSS SIHEET ADORESS
CTY-S1- 2P giTv-gr. 2
1Tk 0 peste TITLE ] Crangs [} Acdition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CHvy-$T-2P CHY-57- 21

12. | hereby cerlily that the information supplied wath this filing does net qualify for the exametans contained in Section 119, Florida Statutes | furtnar cartity thal the intormation |
indicated on tis report or supplemental repart is true and accurate ana that my signature shall have the sama legal ettect as If made under oath; that | am an officer or direcior
cute this report as requirgd by Chapter 807, Flenda Statutes: and that my name appears in Biock 10 or Block {1
like empowered,

of the corporation or the receiver o trustee empowerad to g
if changed, or on an attachmepd wilh an address, wigh all

SIGNATURE




