2008 FOR PROFIT CORPORATION

ANNUAL REPORLLA;R)
DOCUMENT # P02000106903

1. Eniity Nama

MEC CONSULTING INC.

FILED

Mar 10, 2008 08:00 AN
Secretary of State

Aincipal Place of Business tMarting Adaress
15184 ALEXANDER RUN 15184 ALEXANDER RUN
e e H“Hll} ]II IlHl HlH |Im Ilm IIIII "I"ll”l Iml ’lm mll ”"II’ ” ’ll‘
2. Prncipsl Place of Businass - No P.O Box & 3. Maling Adarass
Suire, Apl. ¥ e'c. Suite, Apl. #, gic. 1t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apphed For
22-3875860 Not Apocticabile
2p Counsry ap Luntry 5. Certficate of Status Desired | $8.75 additional
fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
MName
COTTRELL, MARC Sweet Address {P.O Box Number 1s Not Ancaptabl
151 84 ALEXANDER RUN e recs (P 30x Mumber s Not Anceptable)
JUPITER FL 33478
City FL Zipy Code

the chiigalions of registersd agent.

SIGNATURE

8. The apove named snuty submits was statament for ihe purbese of changing its registered office or regisiered agent. or oot In the Siate of Flonda. | am famiiar with, and accept

& an b, tyaesd o prE

tod 1an ot e tarnd et arrl Lt e | acpl casie, (NGTE ReQis'erag AQort eudinilid’ e "eL5iran whet "eiinur gt

DATE

X ‘mFILE NOW! FEE 15! $1 50 OD
‘er_‘_May 3, 2008 Fee. Wnll Be:$550. .
Ma ke Check Payable ic Fturida Departmeni of State :

9, Elecuon Campaign Financing $5.00 May Be
Trust Furdd Comteiation. ] Added to Fees

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

TITLE MR. O ecte TITLE [JChasge [ Adddion
Rape COTTRELL, MARC NAME

STREET ADORESS | 15184 ALEXANDER RUN CTREET ADDRESS UBDDDDbaHE’:T

env-stae | JUPHTER FL 33478 CiTy-g7- 2P 03/25/08-80042-003 150,100

TITLE 3 veete TITLE [ cChange  [3 Aadion
NAME NAME

STREET ABDRESS STRFFY ANRESS

CITY-31-21 CITY-ST-21p

T4k [T Deere et [ crange [ aadition
NAME WA

STREET ADDRESS ’ STREET ADDRESS |~ -

CITy- ST 2P [ITY- ST-21P

mLE [ Deete Tk [ cuange [ Aadition
HAM: HAME

STREET ADORESS STRECT ADDRESS

CIY-8i-217 CITY-51-2IP

i O pecte TILL [ Chiange 7 Addition i
HAME : HEIL

STREET AGORESS SIREET ADDRLSS

oIy-51- 41 CITy- S1- 21

WLk O pesle TME Dcrange ] Addition
MAME NAME

STREET ABDRESS STRECT ADDRESS

CITY-ST- 2P CiTY-5T- 217

if changed, or on an attachment with an addrass, with all olber like empowered.

SIGNATURE:

12. | hereby cerlity that tha informaticn supphed waith s filing does net qualify for the exermptions contained in Section 119, Fiorida Statutes | further cerlity that the information
inchcated an thrs report or supplemental repart is true and accurate and that my signature shall have the sama iegal efiect as f made under 2aih: that | am an officer or director
of the corporation oi the receiver or trustee empowered 10 execute this report as required by Chapier 607, Figrida Statutes: and that my name appears in Block 15 or Block 11

d o F SCreSeEFey

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Caxo Davt o Phote »



