2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000142788 Jan 27, 2006 08:00 AM
2 Enlty Name: Secretary of State
MERY MYERS CONSTRUCTION, INC.
Principal Place of Business M_a-rlir;g .A;urjdr-;ss- T iz
13855 SW MYERS DAIRY RD 136855 SW MYERS DARY RD |
IR REROE
2. Principal Place of Business 3. Mailng Address L
Sufe, Apt. 4, etc. Suite, Apt. #, etc. . 1st MOORE CR2E034 (1,!0)105)
City & State i - City & State ' T | 4 FE{Nomber N ! {Apghed Far
. ] 20"0491 780 B . 7&[[\;0} AQ;;,F:(EE:'
Zip Country 2 Cc}umr}y 5. Cerfificate of Staius Desred 0 gj‘e‘;gqgfggﬁ‘mal
6. Name and Address af Current Registered Agent _ I 7. Name and Address of New Registered Agent

" Name

QA:;{S%RSSéwE?\?\\;EHS DAIRY RD ' Street Address {P.O. Box Number i3 Not Acc-eptab!e} :
BLOUNTSTOWN FL 32424 | —

" City o FL ‘ Zw Code

8. The above named entity submits this siaternent for the purpose of changing its regisierad office or replsierad agent, or both, in the State of Florida. | am familiar with, and aloER
the cbligations of registered agent. .

SIGNATURE ' //!4 LAar W‘Z’/”‘"’ /{’({"”‘/ MV\E?/S /’_ ZS""O{G

Signature, fyped ar printed namg of reg;;l:ermf n&nr ana Wic f appacadle (NOTE Regusloret Age-‘.ﬂ sgnatung required waer reasiabng) DATE
)

. FILE NOW!! FEE S $150.00 .
After May 1, 2006 Fee Will Be $550,00

9. Election Campaign Financing S5.00 may =
Trust Fund Contribution. [ Addedio Fees

Make Check Payable to Flotida Department of State. . |

10, OFFICERS AND DIRECTORS i1, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PST [ Gelele THLE, [ Change 3 addin
NAME MYERS, MERV MAME .

il f i |
STREET ADORESS | 13755 SW MYERS DAIRY AD. STAECT ADDRESS . «’B{:EUQU"'U,SE 4
Cov-ST 2P |BLOUNTSTOWN EL 32424 CRY-ST-2P {2/06/05-80004-01% 150,00
TWLE v [ pelete TI7LE, ] Change [ Addi
HAME MYERS, DORIS NAME
STRECTAOBALSS {13755 SW MYERS DAIRY RD. STREET ADDRESS
CiTY- 57-ZiP BLOUNTSTOWN FL 32424 . Ciry-St-21° o
TMiLE T peteie s O Change ~ [ aie™
NAME . R A )
STREET ADDRESS STREET AODAESS
CiF-STIP LIy
R 3 Deiete TLE 7 Change e
NAME NAME
STREEY ADDRESS STREET ADBRESS
oIy -S1- TP CATY-ST- TP
me T oelete e Ol Change  [JAs=
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 7 CATY -ST- TP
HILE (3 Ceteg e O Change  [J A
NAVE HAME
STRELT ADDRESS STREFT ADDRESS
CITY -51-2P CITY-SY- 2P

12. ! hereby certify that the nformation supplied with this fling does not quality for the exgmptions coniained in Section 119, Flarida Statutes, | further certify that the Information
ncicated on this report of supplemental repodt 1s true and accurate and that my signature shall have the same !egal affect as i made under oath, that [ am an officer or directo
of the corporabon or the recaver or trusiee empowered 1o execute this report as requited by Chapter 807. Florida Siatutes, and that my name appaars in Block 10 or Block 11
it changed, or an an attachment with an address, with all other hie empowered '

SIGNATURE: 44fmu 44/1/‘*’/ _Mfr‘v’ st{fsi [-25Cb &S50 674-8e43

SENATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIREGTOR / Gate Qaylims Phora #




