FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000137293 Secretary of State
1. Entity Name 01-16-2007 90257 042 ***150.00
DAVID MERRIMAN HOME MAINTENANCE
Principal Place of Business Mailing Address
3131 LIONEL ROAD 3131 LIONEL ROAD 2000033
MIMS, FL 32754 MIMS, FL 32754
B A VDO R

Suite, Apt, #, etc, Suite, Apt. #, elc, 01092007 Chg-P CR2E034 (12/06)

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

20-3597171 Not Applicable
Zp Country Zip Courtry 5. Cerfificate of Stawus Desired [ f:;;fq Addltonal
8. Name and Address of Current Registered Agent 7. Name and A of Naw Registerad Agent
_ - Name
MERRIMAN, DAVID
3131 LUONEL ROAD Street Address (P.O. Box Number is Not Acceptable)
MIMS, FL 32754
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printsd nams of Iegistered agent and tile f applicable. (NOTE: Registared Agent sighalure raquired when reinxiating) DATE
FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDYTIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME P O petete TTLE [JChange [ Addition
MAME MERRIMAN, DAVID NAME
STREET ADDRESS | 3131 LIONEL ROAD STREET ADDRESS
CITY-ST-2P MIMS, FL 32754 CTY-S§1-2P
TITLE vP 1 Delate TTLE [ change [ Addition
NAME MERRIMAN, ROBIN NAME
STREET ADDRESS | 3131 LIONEL ROAD STREET ADDRESS
CITY- 572 MIMS, FL 32754 GITY-ST- 2P
TITLE [ Detete TTLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CTY-ST-2P
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 LITY-ST-7P
TME O3 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- AP CTY-ST-2P
e O Delete mE [ Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CiTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions 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 of 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 if
changed, or on an attachment with an address, with all other like empowered.

S

SIGNATURE: [BYiD MERRIMAY (-P-c7 32[-794- 2224

IATURE AND OR NAME OF SIGNING OFFICER GR DIRECTOR Daytme Phone #




