2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

Secretary of State

1. Enlity Name .
MEHL, INC.
Principal Place of Business Mailing Address QUUYUJ1Jl
6961 WILLOW CREEK CIR UNIT #105 6961 WILLOW CREEK CIR UNIT #105
NORTH PORT, FL 34287 NORTH PORT, FL 34287
R R AR AR D
Suite, Apt. #, elc. Spite, Apt. #, tc.
—1 01092008 Chg-P CR2E034 (11/05
AL Cad 1A WE BbEl Canda Al )
City & State pu— ity & Slat 4. FEl Number Agpplied For
NOM ey |, A INOUHR P L 56-2473854 Noi Appicabie
i% 4'2. 86 C,z eryz (AN & %L{—l% . ioiumry 5. Cenifficate of Status Desied [ fi-gfqﬁfgﬂmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEHL, RAYMCND J

6961 WILLOW CREEK CIRCLE
UNIT 105

NORTH PORT, FL 34287

Name

fﬂfz Ag:riss (P.O iox Nimbe[ is gol Acﬁptagei :

“ NoaT-for T FL | "2 6

8. The above named entity 5
the obiigations of regisieted ggent.

0/4/

SIGNATURE

its this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—— .
Sighatur, tvpad o or( ama of ég{iszemd};q&u and tla 1t nppucablc(

INOTE: Rogisterad Agant signature requlred when reinstating)

DATE

“FILE NOWI! FEE iS $150.00

9. Electipn Campaign Financing

$5.00 May 8o

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
it PSTD 0 tolete Tme 4 Thange [ Addiion
NAME MEHL, RAYMOND J NAME
sThEET Aonecss | 6961 WILLOW CREEK CIR UNIT #105 sreerioness | 3Dl CANDA AJE
crv.sT 7P | NORTH PORT, FL 34287 avsiee | No@TtHADRT | B 2{21¥6
TITLE vD [ belete TIME EkChange [ Addiion
NAME MEHL, MINNIE C NAME _
SIREET ADDRESS | 6961 WILLOW CREEK CIR UNIT #105 smermess | BloSlo . CAM BOIA NS
omy-SsT-2P | NORTH PORT, FL 34287 arestze | O ﬂ:[‘t{“ PorRT, Cg
T 3 Desete TLE ) O Crange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE {1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-&T-7IP GiiY-ST-ZiP
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-1 CATY-S1-2P
TLE 3 velete TITLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this iiling
indicated on this raport or supplemental report is trug an

dgress, with all other like empowered.

4z

changed, or on an attachment with

does noi qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

enuun?mf‘rvpen OR PRINTED NAME OF smmnnr’snczn OR DIRECTOR
N

Cale Daytime Phong #




