i
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} FILED
}

2008 FOR PROFIT CORPORATION Apr 17,2006 08:00 AM
ANNUAL REPORT : Secretary of State
DOCUMENT # P04000127279

1. Enlity Name

MEA CONSTRUCTORS, INC.

Principal Place of Business Maiting Address

9015 TOWN CENTER PARKWAY ' 9015 TOWN CENTER PARINAY

SUITE 105 SUITE 105

LAKEWQOD RANCH, FL 34202  US LAKEWOOD RANCH, FL 34202 IS

|
R !Ulli

04112006 !iNo Chg-P CR2ECG34 {11/05)
1

DO NOT WRITE IN THIS SPACE PR=T e T TAppled o
20-1604157 {7 INot Applicatte
5. Cerificate of s:iatus Desied O3 ?g'gsqﬁg:d“ma'

8. Name and Address of Current Raglstared Agent !

RUBINGQ, GECRGE K - . DO NOT | WRITE

9015 TOWN CENTER PARKWAY

EAKEWOGD RANGH, FL 34202 IN THIS SPACE

$. Tha abave named antily submils this stelement for the purpese of changing its registerad ofiice or relistered agent, of both, In the State of Florida, | am familiar with, and accept
1he cbligations of regisiared agent. . ]

é

SIGNATURE
Shgrature, lyped or prinisd neme gt cagisterad dgeod and U £ Apnisabla. OTE. Registesed Aperd signature rgqu&red wivtn semstaling} . TATE
FILE NOWIl{ FEE IS $150.00 #. Eloction Samaaign Financing $5.00 vayae UBBPT 05 ?
After May 1, 2006 Foo will be $550.00 Trust Fung Contritbution. O ‘\Mded la Fees d’}} é 8 QE;E IE;U ﬂG
10. QFFICERS AND DIRECTORS 1
TALE co
HAME DOCTORA, ROLANDD

STREET ADDRESS | 9015 TOWN CENTER PARKWAY, SUITE 10
CIY-st-29 LAKEWOOD RANCH, FL 34202

TITLE vo

HAME BRADY, GLORIA

STIEET ADDNESS | B0FS TOWN CENTER PARKWAY, SUITE 10
oy -5T-ow LAKEWOOD RANCH, FL 34202

ME P
HAME RUBIND, GEDORGE
TREET ADORESS | 9018 TOWN CENTER PARKWAY, SUITE 14
rs:m-sfz?r LAKEWSOD RANCH, FL 34202 DO NOT WR'TE
TALE VD
NAKE BRADY, SCOTT ) . I N TH ' S S PAC E

STREET ADONESS | 9015 TOWN CENTER PARKWAY, SUITE 10
LY -81-2% LAKEWDOD RANCH, fL 34202

THE Vo

NAME WATERS, LISA

SIREET ADGRESS | 9015 TOWN CENTER PARKWAY SUFTE 10
civy-S1-Z7 LAKEWOOD RANCH, FL 34202 —

(3143 v

HAME RUSH, JONNE

STeET ADDFESS | 6018 TOWN CENTER PARKWAY, SUITE 10
CIY-57-IP LAKEWDOD RANCH, FL 34202

12. I heraby certily that the m(urmanoﬂ supplied with this filin: |:? doss not qualily for the axemptions contained in Chapler 179, Florida Stakutes, t further certily that the infarmation
indicated on this rapert ar supplamental repart is frue end accurate and that my signatuca shall have the sams fegal effect s if mads under oalh; that | am an officer ar dicactor
v hexecme mis repori as required by Chapleri07, Florida Statutes; and thal my name appears in Block 107 Bleck 11Y

of the corporation or the ecetvec ar trysteg enpawere
changed, or on an afac G d ith 4

SIGNATURE:
L




