2007 FOR PROFIT CORPORATION .. FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # P04000044246 Secretary of State

1. £ntity Name
MEDER CONSTRUCTION, INC.

Principal Place of Business Mailing Address
17892 HAMLIN BLVD. 176892 HAMLIN BLVD.
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

L (]

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v AopiedFor
51-0517160 Mot Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

\7aa8 HAMLIN BLVD. DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The above namsad entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE

Signaturs, typad or prinied nams of registared agent and e f appicabls. {NOTE. Reagistersd Agenl signature raquired whan reinstatng) DATE

; ign Finnci O0IG2E2
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo 5 ;UQE,E}]‘ :],b#“q‘IL?.ng 1501, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFeas 12+ 13 L? =000 [ e

10, QFFICERS AND DIRECTORS ]
TITLE 3]
NAME MEDER, MARK

STREET ADDRESS | 17892 HAMLIN BLVD.,
CITy-ST-21P LOXAHATCHEE, FL 33470

T5LE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry.sT-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP

12. | harety certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify thal the information
indicated on this raport or supplemental report is frue and accupdts and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation of the recaiver or trustes empowered to exedlte this report as réquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111

changed. or on an attachm ith ap-pddress, with all othey d.
SIGNATURE: Wﬁ mm“/c /Vlec;i&/\ //é 94)7 S)-1A3-4SS5 3

#7 5IGNATURESND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Do Daybrma Phone #




