LUVUD FTUR PFRUNETL COURPFURA T TUVIN

ANNUAL REPORT FILED

DOCUMENT # P05000061347 Apr 28, 2006 8:00 am
1. Entity Name
MEREL SERVICES, INC. ecretary of State
04-28-2006 90184 020 ***150.00
Principal Place of Business Mailing Address
5416 CLEVELAND ROAD 5416 CLEVELAND ROAD
DELRAY BEACH, FL 33484 US DELRAY BEACH, FL 33484 S
y:

A s A0 KA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20 = 257 (249 Not Applicable
N N v 1
Zip Country Zip Country 5. Certificate of Status Desired [ fg;fqlﬁf:dm"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

N

SIGNATURE 3
Signalure, typed or};gmsd narme of registered agent and dte f applicable. (NOTE: Registerad Agent signature required whan relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBo
.. After May 1, 2006 Fee wili be $550.00 - Trust Fund Contribution. D1 Addedto Fees
10. “-7“-, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE D - £ Delete TME [ Change [ Addition
NAME MEREL, DWIGHT O RAME
STREET ADDRESS | 5416 CLEVELAND ROAD STREET ADDRESS
cmv-st:zP | DELRAY BEACH, FL 33484 cy-ST-2P
TITLE <L [ Delete TInE Y Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TIE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-7IP CiTy-S5-2F
e [ elete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ‘ 3 Delete TIVLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciy-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further 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 receiver of, trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an adge@ss, withall other like empow)
SIGNATURE: 4240 &/&iﬁ: 293¢

-
mﬁpﬁnonmmmmsm’mmmmmon




