f
. . 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000039943 l Feb 13,2006 08:00 AM

1. Bty Name Secretary of State
MEARS COMMERCE CENTER HOLDINGS, INC.

b — - P

Principas Place of Business Mailing Address
921 HILLSBORO MILE 921 HILLSBORO MILE
HILLSBORO BEACH FL 33062 HILLSBORCO BEAGH FL 33062 | ﬂmm mm“ ﬂl].l llm Ilm Iua m“ ml ll“l mlmm mm‘ ﬁ l“l
& Principal Place of Busingss 3. Mathing Address !
B E{lé. Apt R E(C<- 4” Surte, Apt. ??, elc [ “1 15t MOORE CR2ED34 (?0}05}
City & Staie Cily & State [ A, FES Nurnper Apphed Far
04‘365361 5 Not A ¥
pphicable
Zig Country Zip
Fee Required

5. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

MCCARTY, RICHARD D
921 HILLSBCRO MILE
HILLSBORO BEACH FL 33082

Steet Address (P.0. Box Number 1§ Mol Acgepiacie)

1 ‘ T

f ULy 8§, Certilicate of Statys Desired O $8.75 Acduionat
[

?

!

Ciy MF L l Zip Coda

3. T above naimed sntly sulmis fhis statement for ihe purpose of changing its rebistered affice of registered agent, or both, In the State of Flonda. +am farmiiar wih, ang accept
the obliganons of regiswersed agent.

l

SIGNATURD ;

SIER. IYEHI G DOOICH Harse Of (egrtercu ageanl afel S 1 MGkcatte N IE - Pl gisteizd Agsd swnauae 18qu e when I2insatng) DATE
e § f

FILE NOWII! FEE iS5 $15000,
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payabie to Flarida Repariment of State

8. Clection Campaigr Financing $5.00 vay te
Trust Fund Contribution.  £3  Added to Feos

Lo T OFtIGERS AND Qlﬁggjg@s_' T 11. ADDHKONS /CHANGES 1O Or FICERS ANO DIFCTORS I 11
G i
Wi D L1 Delete ik !Eﬂﬂﬂ&ﬂa}""ar—w,s O chamge [ psm,
NN MCCARTY, RICHARD D HAML 0273300 o]
SIREET ADDRLES | 921 HILLSBORD MILE A SIREFT ARDRESS [ Ei-fﬂb“sﬁg ('8'"0{]8 ISD . DD
Clvy-St-21e HILLSBORQ BCACH FL 33062 st
e O petets ) IR [0 Charge [ A
HANE HAME
SYREET ADDRLSS SINEET ADDRESS
Y- §T- 2P CY-ST- 1P
ni 1 pelets I§ e [} Chaage 3 satie
NAKL FARE
SIHELY ADDMLYS STREET ACDAESS
EITY- 5721 Y- ST 20
WLE T Detete L O change T Adeins
AN NAME
STRIET ADLIESS STRELT ADDRLSS
GHY-SF- 2P CIry-S1- 20
il 1 Daters Tinet Oohangs  Oar:
NANE NAME
STRECT ADDRESS STREET ADDBESS
CiTY-$1- 47 I covsi-ap
Lk 7 oeiete e 1 Change
HAME NARY:
STREE | AUDILYS SIRELT ADDRESS
ATV §T- o ovesi-ap - f

|

12. | hereby cartiy thal the mitrmanon supphed with Ins fling does not qualify for the exemplions contamed in Sectign 119, Florida Statutes. | turther cartify thal Ing informalion
mehcated on Wis report o supplemental rapart is true and accurate and that my signature shall have the same 'ogal efiect as if mage undes oath, that [ am an officer or direcis
at Ihe curpacalian ar the receiver or lrusiee smpowersd 1o execule this repor as recuired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 1
if changeq, &r on an atlachrent with an address, wih

other e emp@mesTd.

SIGNATURE: _ €208 At~ Mo ilns D il Gy bloc _ gor-ru-sear

oA T AL AN FVREM A BEHNTED NEBE MF SIENING AEEEER AR Y ERECTOR Fd MNatu Chevwre St &




