2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO5000053114

1. Entity Name

META CONSTRUCTION INC
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FILED
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Principal Place of Business Mailing Address .
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8. The above named enfity submils ihis stalement lor Ihe purpose of changing ils registered office or regislered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered ageni. .
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FILE NOWI! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
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0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
LE PIS [ pewie TME O Change [ Addition
NAME META, FATOS NAME
STREET ADDRESS | 5616 BAXTER LAKE DR STREET ADORESS
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12. 1 hereby Gestify that the information suppfied with Ihis fiing does nol qualify for the exemptions contained in Chapter 119. Plorida Statules. | futher centify that the inforrnation
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