2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 26,2006 8:00 am

DOCUMENT # P04000026503 ecretary of State
1. Entity Name
JCHN MEALO MAINTENANCE, INC. 04-26-2006 90193 046 ***158.75
Principal Place of Business Mailing Address
2605 NW 2ND AVENUE 2605 NW 2ND AVENLE
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
F P v R A
Suile, Apt. #, etc. Suite, Apt. #, eic. 01052006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Applied For
37-1484715 Not Applicable
Zip Couniry zp Country S. Certificate of Status Desirec d ?ei‘ggqlﬁ:’:éﬂ‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWTHORNE, ROBERT A J-E) l ¥4 M,ﬂ & /0
3522 SE 5TH PLACE - Street Address (P.C. Box Number is Not Acceptabte}

CAPE CORAL, FL 33804

2605 A le) Znd fpz
N tita (ol FL | ‘%% 4

8. The above named entity submils this statement for the ~ { changing its registered office or rﬁi'slered agent, ot both, in the State of Peorida. | am familiar with, and accept
the obligations of registered a7~ -

SIGNATURE . =
Ger

x pmm'me O .. gTB0Bd a_m and titie if apphcable, (NOTE; Reguerad Agent s.gnature requinsd whan renstatng) ' L e
FILE N{W! FEE IS $150.00 8. Election Campaign Finarcing $5.00 May Be
After May X 2006 Fee will be $530.00 Trust Fund Contribution. O Added to Fees
10. . - <= QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D R 1 Delete VILE [Jchange [ Aucition
NAME MEALO, JOHNy 7. NAME
STREET ADDRESS | 2605 NW 2ND AVENUE STREET ADDRESS
CITY-ST-21F CAPE CORAL, FL 33993 CITY-§T-21F
TITLE D O Detete n7LE [ Crange  [] Addition
NAME MEALO, ANGELA M NAME
STREET ADDAESS { 26056 NW 2ND AVENUE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33993 CITY-ST-21P
LS {3 Delere WE (I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P cry-§F-7P
TITLE B o D T TTIMET ) ) =] Ghengw o (5 Acion e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.7P CITY-ST-21P
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CrY-$1-2P CHY-ST-2P
PILE 0 pelete WILE [ Change  {] Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY-$T-ZP CITY-ST-21P

12. | hereby ceru’fxthat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further cestify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have ihe same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment wi'(h an address, witg all other like empo

wered.
SIGNATURE: WCLZ.- 22 /g 037 272 33/8

TURE AND TYPED DR PRINTED NAME OF S:GMING OFFICER OR DIRECTOR Dete Daytma Phone #




