- FILED
2005 FOR PROFIT. CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

PS“WCNL;J'_"IZAENT # P03000157881 04-22-2005 90273 025 ***150.00
MEYER REMQDELING, INC.
Principal Place of Business Mailing Address
994 BARFIELD DR., UNIT 20 994 BARFIELD DR., UNIT 20
MARCO {SLAND, FL 34145 MARCO ISLAND, FL 34145 2&“&1 42'6
P ST T A AR
Sulte, Apt. 4, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. _FEt Number Applied For
- e e - - - - - _£O~05'4/8'bq - | |Not Applicable |-
Zip Country Zip Country 5. Cortificate of Status Desired [ Eeaezg Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEYER, LANCE E -
994 BARFIELD DR., UNIT 20 Street Address (P.O. 8ox Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . u
Sgnature, typeqd o prnted nama of regesteredd agent and litle f applicable. {NQTE: Registered Apenl signatura requirerd whan reinstating} DATE

'  FILE NOWII! FEE (S $150.00 9. Election Campa:gn F.lnanmng 0 $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. . Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS . O pelete TITLE (I Change [ Addition
NAME MEYEE!_:, LANCE E NAME
STREET ADDRESS | 994 BARFIELD DR., UNIT 20 STREET ADDRESS
CITY-ST-2P MARCO ISLAND, FL 34145 cry-51-21p
THLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P . - - —— - - - CY.sT-2P - | . . P .- Cw i — —— A -— -
TITLE . 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [T petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-2P
TMLE O Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP

12. I horeby cedify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(P), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver orusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment wigl’ dn address, with ail other like empowered.

A A —— | “-2O~e5 355l

SIAYATURE AND TYFED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

SIGNATURE:




