2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Mar 14, 2007 8:00 am

DOCUMENT # P03000054782 . . Secretary of State
1. Entity Name
MEP SYSTEMS INC (03-14-2007 90044 018 ***158.75
Principal Place ol Business Mailing Address
2425 PRESIDENTIAL WAY 2425 PRESIDENTIAL WAY
2005 2005
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ole. Suite, Apl. #. elc. 1st MOCRE CR2E034 (10/06)
Cily & Slate City & Slale 4. FEI Numbor Applied For
65-1188561 Nol Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired IE( gi g?ql‘:?:c;"ona'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ELBLONK, IRA . Elé(’foog/ﬁ -37?/3 R—
1030 LAKE AVE treel Address ox Number is 1 ceepla
STE “C* (=]s) MI% #CV?
LAKE WORTH FL 33460 S7as 208 8
City i Code
LAKE WDRTH | FL | $%%;.3

8. The above named enlity subxmits this stalerment for the purpose of changing ils registered office or registered agent, or bolh,’ln the Stale ol Florida. | am lamiliar with, and accept
the obligations of regislered agenl.

SIGNATURE

Sgnature, lyped of pnnted name of registared agem ane tile v apphcable {NOTE: Regsigred Ageni signatuie equred whan (eslanng) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyal;le to Florida Deparisment of State Trust Fund Contribution. - L] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TLE (] change [ Adcilion
NAME PETTENGILL, MARSHALL € NAME
SIRIETADDRESS | 2425 PRESIDENTIAL WAY STREET ADDRESS
He { Delete TIILE [ Change [ Addilion
NAME NAME
STRELIT ADDRLSS SIREET }(DDR[ 55
CIY-$1-4IP Clly-ST-2IP
il [ pelete m [J Change [ Addition
NAME - - . NAMF R
SIPLET ADDRESS SREE] ADDRESS
CIY-SI-dIP oIy - ST-2IP
e [ Delele Hill3 [0 change [ Acdilion
MNAMI NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2IP CITY- ST-2IP
ne O peiere TLE [ ¢change [ Aadition
NAME NAME
SINE ADDRESS STRET ADDRE 5
cly-s1-21p CITy-s1-2p
e [ Detele TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREE T ADDRESS
CIY-Si-21P CY-8T-21P

12. [ hereby cerlify that the information supplied with this filing doos not gualify for the exemptions conlained in Section 119, Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or fruslee empowered 1o oxecute this report as required by Chapter 607, Florlc?a Sialutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an address, with all other like empowered.

SIGNATURE: W Cellon gutf MarRssAes £. fEr7EpEres 3/5/07 56/~ 8¢~ /476

SIGNATUH HD TYPED Bn Pmmemyﬂz OF SIGNING OFFICER OR DIRECTOR s ale Daytime Priona #
N3




