2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Feb 02,2007 08:00 AM
DOCUMENT # P04000129705 - Secretary of State

1. Entity Name
MEYER POOL SERVICES, INC.

Principal Place of Business Mailing Address
700 SW 15TH AVE 700 SW 15TH AVE
BOCR RATON, FL 33486 BOCA RATON, FL 33486

0 R

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  Hwuns Aopled Fo

20-1654399 Not Applicable

5. Centificate of Statug Desi 58.75 Additional
ertificate of Status Desired O Feo Required

8. Name and Address of Current Roglstersd Agent

PR -

e " DO NOT WRITE |
486
' IN THIS SPACE

8. The ahove named enrtity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. ( am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Swgnalure, typed or printed name of regisiored agenl and Lilg it appicatla, {NOTE. Registorad Agent signature raquirad wnen tamsletmg) DATE
"] RN B i)
FILE NOWI!! FEE IS $150.00 2. Eiection Campaign F.inancrng $5.00 May Be 07 j::I.i:JqEI:‘ig%il ! '_-’E_':' 1101001
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees S UT-a0ln-01e 158,00
10. . OFFICERS AND DIRECTORS [
TILE P
NAME MEYER, DIETER G
STREET ADDRESS | 700 SW 15TH AVE
Cry-sT-2IP BOCA RATON, FL 33486
TILE
NAME
STREET ADDRESS
CITY-S1-21P v
TILE
NAME

crrsn - DO NOT WRITE

e -IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

Tme
NAME
STREET ADDRESS
CITY-S1-2P N

TIMLE

NAME

STREET ADDRESS
{itv-8r-zp

12. | nereby certify that the information supplied with this filing does nat guanfy for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or tru: mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 it

changed, or on an attachmentwjtn an adudre iin all other like empowered.
SIGNATURE: 5 N o /36{2@7) (2/) ¢ 2e0(

SIGNATURE AND TYPED OR PRINTED N‘-‘IE OF SIGNING OFFICER OR DIRECTOR Déyiime Phone §

\




