FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

1 EOCU 03-24-2006 90022 003 ***150.00
. Entity Name
MESERVE WOOD FLOORING & PAINTING, INC.
Principal Place of Business Mailing Address -
677 ATLANTIC BLVD 677 ATLANTIC BLVD Lo g
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 40 “37 86
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 .. Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
22-3857286 Not Applicable
Zip | Country Zip Country " | $8.75 aaitional
5. Certiticate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, MICHEALYN C David M. Linger, CPA
1112 THIRD STREET Street Address (P.O. Box Number is Not Acceptabla)
SUITEY
NEPTUNE BEACH, FL 32266 302 Third Street, Suite 5
. Ci ZipC
" Neptune Beach FL l " 9%66
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.SIGNATURF
- Signalure, ypad of printed name of registered agant and Lits it appicable (NOTE: Ragisterad AQent SIQRANNG 19quied Whn Igingtating) DATE
" IEILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [P O oetete TILE 'TT j [ Change A% addition
NAME MESERVE, JOHN S NAME
STREET ADORESS | 609 12TH AVENUE, NORTH STREET ADDRESS
LIy -51-2iP JACKSONVILLE BEACH, FL 32250 CITY-ST- 7P
TITLE 3 Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITy-$T-21
TILE ) - O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2tP
THLE O ocelete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I1F CITY-ST-2IP
12. | hereby certify that the information supplied with this hlmaq does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report o supplementat report is true and accurate end that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all pther like empowesed.
Péylime Phona #




