FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000053114 02-01-2007 90036 043 ***150.00
1. Entity Name
META CONSTRUCTICN INC
Principal Place of Business Mailing Address
5616 BAXTER LAKE DR 5616 BAXTER LAKE DR
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
S R AU A0 KA
Sulte; Apt-#; atc. - Sune, Apt. #, efc. 01252007 Chg-P CR{EO‘T““(W)‘
City & Stale City & State 4. FEI Number Applied For
20-2654485 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired g Ei zesq L‘:?:;""“a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
META, FATOS
5616 BAXTER LAKE DR Street Address (P.Q. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32258

City FL | Zip Code

B. The above named entity submits this slatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Simature, typed of prinied name of registered agent and [ite « appicable, (NOTE Registered Agent signatura requrec when reinslatng) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. O Added ta Feec
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS O pelele TITLE [[] Change  [7] Addition
NAME META, FATOS NAME
STREET ADDRESS | 5616 BAXTER LAKE DR STREET ADDRESS
CITy-st-2Ip JACKSONVILLE, FL 32258 CITY-ST-2IP
1ITLE i O petale TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-21P CiY-S1-2IP
TME O pelate TITE O change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiY-S1-21P
THTLE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
Tine ] Delete TLE [ chenge [ Addilion
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Cliv-§1-2IP
TITLE O oelste FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-ST-2IP

12. ! hereby certify that the information supplied with this ﬁling does not qualily lor the exemplions contained in Chapler 119, Florida Statutes. | further cerlily that the information
indicatad on this report or supplementai raport is lrue and accurate and that my signature shall have the same legal effect as il mada under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered ta execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowared.
SIGNATURE: folos Medo }% ol /'2—5/07

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING QOFFICER OR D oR 1 >. / Daytxme Phore ¥
e



