ARFHUVEL

208'; FOR PROFIT CORPORATION $/6/2005-90106:D3738150.00-8150.00
ANNUAL REPORT FILED
DOCUMENT # P04000044246 ‘

1. Enlity Name
MEDER CONSTRUCTION, INC.

05 JUN 10 PH 2: 13
SECRETARY OF SIATE

Principat Place of Business Maiing Address TALEAHASSEE, FLORIDA
2108 LAKE JOSEPHINE DR 2108 LAKE JOSEPHINE OR
SEBRING, FL 33872 SEBRING, FL 33872 - JUYovIoL
v A 0 L LT
Suite, Apt. #, alc. Suite, Apl. &, eic. 04282005 Chg-P CR2ED34 (10/03)
City & Stalg City & State 4. FEI er — Appliad For
i) ;"OO 17160 Nor Appcable
Zp Country Zp Couniry 5. Certilicate of Status Desied [ gg:mw
6. Name and Aderess of Current Registared Agent 7. Name and Add of New Regi d Agent
Name
MEDER, MARK - hd
2108 LAKE JOSEPHINE DR Sireat Address {P.O. Box Number is Not Accaptable)
SEBRING, FL 33872
City FL I 2ip Code

8. The above named entity submits this Stalement lor the purpose of changing its regisiered olfice o registered agent, or both, in the Stale of Farida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sgnatre, typed o phmad e of regideed sget snd Liis ¥ sppicable (NOTE" Reg: AQEE Signat quired whan ) DATE
x F-II-E NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fes will ba $550.00 Trust Fund Contribution, O  AddedioFees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
™me [»] [ petere MeE D Kcrm@ O aaditton
NAME MEDER, MARK A Mecker Warke
STREET ADDRESS | 2108 LAKE JOSEPHINE DR smerrooeess [1TTBAL Kleumlin BAvd -
ov-st | SEBRING, FL 33872 ansie | Loxahatchee, FI. 224710
TME 2 Detete i3 Clcrange {7 Adddtion
NANE NAME
STREET ADORESS STREET ABDALSS.
CI7Y-ST-7 QrY-ST-7#
TnE {7 Dest TME O Crange ] Addition
NAME NAME
STRTET ADDRESS STREET ADDPESS
Ofy-5T- a9 CrY-ST-0f
me . } O Detete me ) ) Ccrenge [ Accition
RAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-S1-260
THLE 0O vetere TLE Dcrange [ Additien
NAME NAME
STREET ADDRESS STRET ADDHESS
Qry-sr-zap CTY-S1- 20
nRE [ Deete TIE OlCrange [ Adtiton
NAME NAME
STREET ADDRESS STREET ADORFSS
ofv-ST- 2F Ciy-s1-1p
12. | hereby cerlity that the information supplied with this filing does not qualify tor the exemption slated in Section 119.07{3)i), Florida Statures. ¥ furiher certify that the information

indicated an this report or supplemental report i$ irug and accurale and that my signature shall have the same legat elfect as il made under pathy; that | am an oliicer o divector
of the corporation or the receiver or trustes empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name apgears i Block 10 or Block 11 if

changed., or on an attachment with an adoress, with afl oth 9 eMpowered.
SIGNATURE: ‘{/in_‘%’_f f 63-?;{[4‘?56

TYRED OR PRINTED HAME OF NG DFICER Oh DIREC TORA




