2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am
DOCUMENT # P05000096985 ER Secretary of State

1. Entity Name 17 e ke sk
MERRITT EVENT SPECIALITIES, INC. 01-17-2006 50259 011 ***138.75

Principal Place of Business Malting Address
2137 N COURTERRAY PKWY #28 2137 N COURTERRAY PKWY #28 2 u u u 1 z 3 “
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 I
e 13w [N EL O TN EO R
2437 N COURTENAY PRW{*28 | 137 N COURTENAY PrwY #28
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
30- 03277340 Not Appiicable
Zip Country Zip Country 5. Cettificate of Status Desired Z/ Eg'gqu::diﬁ““a‘
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MERRITT, AMANDA S Street Address (P.0. Box Number is N ble)
treet ress (P.Q. Box Number is Not Acceptable
MERRITT ISLAND, FL 32953 © A RN Bt 4t 23
City FL ] Zip Code

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

SIGNATURE
Signahure. typed or printed rname o regisierad agend and Gile it applcatie. {NOTE: Regisiared Agent signature nequined whan reanstating) OATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing £5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 Detete TITLE O Change (7 Addition
HAME MERRITT, AMANDA S HAME
stheet Aowress | 2137 N COURTERRAY PKWY #28 smemooress | 2437 N COURTENAY Pwy # 28
CriY-ST-2P MERRITT ISLAND, FL 32953 CITY-ST-BP
TLE 3 Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
me O Delete TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ciry-St-ap
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P crry-St-ap
TME [ Dotete HTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CIrY-ST-2P
TME O peete TMLE O change {7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JM 01/0¢ /ot 321-Y459-1673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




