2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Apr 24,2006 8:00 am

DOCUMENT # P03000000273 ecretary of State
MEA CONSTRUCTION. INC. 04-24-2006 90464 010 ***150.00
Principal Place ol Business Mailing Address
541879 US HIGHWAY 1 541879 US HIGHWAY 1 TT e
CALLAHAN, F1. 22011 US CALLAHAN, FL 32011 IS
il i

2. Principal Place ol Business 3. Mailing Address I ‘ |

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)

City & State City & Slala 4. FEI Number Apptied For

27-0040529 Not Applicabie
Zip Country Zp Country §. Certilicate ot Status Desired 0 Eaae;esq L‘:dr:dmml
6. Nams and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name
PERRET, MICHAEL E JR.

615634 RIVER ROAD Swreet Address (P.0. Box Number is Not Acceptable)
CALLAHAN, FL 32011

R City FL Zip Code

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 [amiliar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, lyped of plinted name of regisiered agent and e § appkcable. (NOTE: 3 Agert when e 3 DATE
FILE NOWI! FEE IS $150.00 9. Blociion Gampaign Fnancing_ $5,00 May B
After May 4, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFIGERS AND DIRECTORS . ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Nm e p/&-‘ﬁlﬂé’?—f T ?L’T_/?f% O Change  [FAidition
NAME PERRET, ANNE MARIE NAME Pgﬁfeft MichRel £(IF.
STREET ADORESS | 615634 RIVER ROAD STRETRDRESS | 1 56 34 RV ER Roppo
CIY-SF- 2P CALLAHAN, FLL 3201 CITY-ST-7ip Cﬁl{mm F/_ Bﬂ(,‘//
Tme VP B oot e i O Cage ) AdBlin
NAME PERRET, MICHAEL E JR. NAME
STREET ADDRESS | 615634 RIVER ROAD STREET ABDRESS
cv-si.P | CALLAHAN, FL 32011 CRY-ST-21P
mE 3 Deite e [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-hP CITY-5T-71P
TITLE ] peete TIME [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CIY-ST-nP CaY-SE-2IP
me [ Delete TIRE O chane [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-5T- 2P
TME O Detete e [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CAY-ST-21I7

12. | haraby certily that the intormation supplied with this lifing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | [urther certily thal the intormation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal ellact as il mede under cath; that | am an olficer of divector
of the corporation or the receiver or trustee empowared [o execute this report as required by Chapter 607, Rorida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other fike empowered.
SIGNATLIRE: W// //ﬂ// %



