ANNUAL REPORT

2006 FOR PROFIT CORPORATIGN 4

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P02000102368

1. Entity Name
MYAH INDUSTRIES, INC.

04-06-2006 90019 011 ***150.00

Principat Place of Business

1004 US HWY 19 STE 202
HOLIDAY, FL 34691

Mailing A0dress

PO BOX 466
DUNEDIN, FL 34697

66010362

2. Principal Place of Business 3. Malling Agaress

AR TR MO

WROBEL, HAYDENS_
1004 US HWY 19 STE 262
HOLIDAY, FL 34691

Sule, Aptl ¥, ate, Suite, Apt. #, ete, 03102006 Cho-P CR2E034 (11/05)
City & State City & Siata 4. FEI Number Applied For
02-0656774 Nol Applicabla
Zp Country Zip Country . $8.75 Aduitiona)
5. Cenificate of Status Desired a Fee Raquired
6. Name and Address of Curvenit Registered Agent 7. Name and Addraas of Nsw Registerod Agent
Namea

" Swreet Address (P.0. Bax Number is Not Acceptable)

City FL I 2p Coae

8. The above namead entity submils this statamant tor the purpase of ¢chal

Rging its registared office or regisierad agent, of both, in the State of Florida. ) am familiar with, and accept

s!GNA e /

{NQTE: Regrezensc AQIT SOANLA HICQUESD whn [SPStERNg)

: 3laros

1. FILE NOWII PEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Moy 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
TLE DPST * [ peies me O Chinge [ Agdition
NAME WROBEL, HAYDEN HAME
STREEY ADDRESS | 1004 US HWY 19 STE 202 STREET ADDRESS
ov-s-ZP | HOLIDAY, FL. 34691 CITY-ST- TP

. wme »? O Delete e [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-S1-7P CTY-§T-2P
TMLE O Detete TLE : Octange [ Addition
NAME NAME
STREETADDRESS™ [~ —_— STREET ADDRESS _ - ———— = e ——— ]
oTY-ST-2P oTy-§1-1p
ME O pelete TiTLE O Crange [ Addilion
NAME HAME
STREET ADDRESS STREEY ADOHESS
CY-st-2p CIFY-51-P
THLE [ petate e O crangs [T Ageition
NAME NAME
STAEET ADGRESS STREET ACDRESS
CITY-ST- 212 oITY-§T-2P
e 0 Detete TILE O ctange [ Agdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Y- §7- 2P CIFY-51.2P

indicated on this report or supplemental report is true an

of the corporation or the receiver o Trustee {nogw
e o

changad, or on an attachment with 8p i U
=
SIGNATUBEZE

B0 I 6 XACLe-

12. !'hereby certily that the information suoplied with this ﬂling does not B%alu.‘r; for the examptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
accurale t my
(e »

as roglueg-h

signatura shall have the same legal sllecl as if made under cath; that | am an officer or direcler

hapter B7, Florida Statutes; and that my name appears in Block 10 o Block 11 if

Q!Is/O(;

{ Dwpume Pronas




