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

ANNUAL REPORT

1. Entity Name 04-24-2006 90411 008 ***150.00
MEINSTEAD, INC.
Principal Place of Business Mailing Address
2537 S.E. 17TH STREET P.0.BOX 721
OCALA, FL 344M SILVER SPRINGS, FL 34489
2. Principal Place of Business 3. Mailing Address “ll“ll“n ||”| HIH "m "‘H "‘l”!l‘l”"ll“” |‘|“ "“I ‘IH““H"'
Suite, Apl. #, etc_ Suite, Apt. #, efc. 04142006 Chg-P CR2E034 (11/05)
City & State Cily & Staie 4. TEI Number Applied For
71-0916948 Mat Appticable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CAMP, DENNIS D ESQ. -
2537 S.E. 17TH STREET Streel Address (P.O, Box Number is Not Acceptable)
OCALA, FL 34471
City FL l Zip Code
8. The above namead entity submits this statement lor the purpose of changing is regisiered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent. 1
SIGNATURE B
Signature, typed or wm_!er;' name ol regiatered agent and fitle if applicable {NQTE Regstared Aganl sgnature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 B Fecton Coroaign Pnancing - $5.00 way Be
After May 1, ZDDGAqu‘ will be $550.00 Trust Fund Contribution. Added to Fees
10. . "9 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L 3 Delete Y O Cange [ Addilion
NAME CARR, ROBERTA M NAME
STREEF ADORESS | 14600 SE 77TH CT STREET ADDRIESS
CIfY-5T- 2P SUMMERFIELD, FL 34491 CITY-ST-21P
TITLE ] pelete TILE [1Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-51-2P Ciry §1-4p
TITLE [ Delete TILE [ change [ Addiiion
NAME NAME
SIRELT ADORESS STREET ADDAESS
CIFY-ST-2P CITY -ST.2IP
T [J Delete TMTLE [J Change {1 Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY. ST- 2P CITY-51-21P
TILE [ pelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITy-87.21p
TIILE ] Detete TILE [ changa  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 81 ziP CITY- 8T-21P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal alfect as it mads under oath; that § am an officer or director
ol the corporation or the receiver or trusiee empawerad to exacute this report as required by Chapier 607, Florida Staluies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with aft other like empowered.
SIGNATURE: Lo M:ﬂgjla?_o S5Y9)317-3,50
IRE“AND TYPED OR PRINTED HAME OF SIGNING OFFICER Of Data Daytimg Phona #




