2006 FOR PROFIT CORPORATION ADr 19F,‘12%g%) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000100672 ecretary of State
1. Entity Name 04-19-2006 90084 028 ***150.00
MERRETTE, INC.
Principal Place of Business Mailing Address : ‘
133 PALM RIVER BLVD. 133 PALM RIVER BLVD. 1, - 4yUaddaur
NAPLES, FL 34110 US NAPLES, FL 34110 US
I S D6 DR AR GOS0
Suite, Apt. #, stc. Suita, Apl. #, of¢. 03082006 Chg-P CR2E034 (1/05)
City & State City & State 4. FEI Number Applied For
20-3202267 Not Applicabile
Zp Country Zp Country 5. Certificate of Status Desired [ E:;fqm“"m'
8. Name and Address of Current Registered Agent 7. Name and Add: of New Rogisterod Agent

Name

MERRETTE, STEPHEN J .
133 PALM RIVER BLVD. Street Address (P.C. Box Number is Naot Accaptable)

NAPLES, FL 34110

City FL | Zip Code

8. The above named é:['!ﬁty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3=~ : _ . —
WAMOWMH'WWMWHM. (NOTE: Regmztered Agent signahae requined when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Mt,: Lf,'}?g;%;f:‘&ff;‘ﬁ ',‘;’gso_m Trust Fund Contribution. [0 Added to Fees
T OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O oelete TmE P T 0% Crange () Addition
‘MERRETTE, STEPHEN J NAME MERRETTE, STEPHEN J
33 PALM RIVER BLVD. smrooess | 133 PALM RIVER BLVD,
NAPLES, FL 34110 chy-sT-ar NAPLES L 34110
1.8 [ petete TME VP S Kl Crange [ Addition
| MERETTE, M. GRACIELA b MERRETTE, M. GRACIELA
STREET ABDRESS+| 133 PALM RIVER BLVD. STREET ADDRESS 133 PALM RIVER BLVD.
cir-si-2F | NAPLES, FL 34110 eS| NAPLES, FI. 34110
TME 1 Delete ME [J Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-5T-2P CY-ST-0P
TIME O petets TmE [Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-S1-2P
TmEe 07 Deiete TLE I Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-S1-2p
TME O Detete TME O crange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
TAY-ST-2P CiTY-S1-2P .

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gddress, with all other fike empowered. .

SIGNATURE: 3/8 /og 739S9¢ 3731
Dat Daytime Phone #

mmp;ﬁinmmm NAME OF oR




