2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0000001 1980

1. Ertity Name

MEYER CONSTRUCTION INC.,

Principal Place of Business S

10107 N.W, 240TH TERRACE
ALACHUA FL 32615

T MalingAd
PO BOX

dress
S70

ALACHUA FL 32616

2. Principal Place of Business _

3. Mailing Address”

+

T

FILED
Jan 31, 2005 08:00 AM
Secretary of State

(L

Suite, Apt. #, efc. Suite, Apt #, elc 1S.t MOORE CR2EO034 (10’04)
City & State ) o City & State o 4, FEl Number _ Applied For
58-3623344 Not Applicable

i Countr z R i

p miry e ountry 85, Certificate of Status Desired I $8.75 additional
Fee Required
6, Name and Address of Cutrent Registerad Agent 7. Nama and Address of New Registerad Agent
o T Name

MEYER, DAVID J
10107 NW 240TH TERRACE
ALACHUA FL 32615

Streat Address (P.Q. Box Numiber is Not Acceptable)

City

FL

Zip Code

8. The abtve named enlity submits this statement for the purpose of changing its registered office or reglstered agant, or both, in the Stale of Florida, | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE

Sgnature, typie o prnted name of regisiaied agent and ulie i applicabhs

FOITE Rog‘?s\ered Agonl signature requirad when rainstaling

FILE NOW!t FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Depariment of State

omw il
AT

DATE
9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. T  Added to Fees

10, CFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML P S ' 7 Detete Tl [JcChange [ Addition
NAME MEYER, DAVID J NAME LR 08400

STREETADORESS | 10107 NW 240TH TERRACE SIRFET AGDRESS 03230 0580005003 150,00

ory-st-7f | ALACHUA FL 32615 CllY-St- 2F

ML ST — 7 oejete T [ Ghangs [ Addition
NAML MEYER, NANCY A NAME

STREET ADDBESS {10107 NW 240TH TERRACE STREET ADDRESS

CITY-ST-2IP ALACHUA FL 32615 CITY-SI-2IP

Tite O petete e ) Change ] Addilion
NAME NANE

STAFET ADDRESS STREET ADORESS

CiY-S1-Zif CHY-51-2IF

nne o - [ petete i [Jchange [ Addition
NAME 1 HAME

STREET ADDRESS - SIREET ADDRESS

CIvY. 57- 2P CITY-§T-7P

Lk o 7 petete Rl [JChange  [1 Adcilion
NAML NAME

STREET ADDRESS J svoes aooess

CITY-ST- 2P Y81 2P

Tne o [ Delele s [ Change [ AddRion
HAME NAME

STAEET ADDRESS SIREET ADDRESS

Y. S1-1iP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07{3)5, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frus-and a
of the corperation or the récejver or frustee empowsfed o e
changed, or on an altac|

SIGNATURE:

priEntywith an address, withlall gihel

g

.
FICER OR DIRECTOR

ate apd thaf my sfgnature shail have the same fegal effect as if made under oath; that { arn an officer or direcior
te this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fe ampowere

Daytima Phana ¥




