. FILED

- - Jun 07, 2007 8:00 am
2007 FOR PROFIT CORPORATION ¥ Secretary of State

ANNUAL REPORT

05-11-2007 90035 013 ***150.00

DOCUMENT # P06000144537
1, Entity Name
MEQOLA'S RODZ & RESTORATION, INC.
Principat Placa of Business Mailing Addrass : B B 0 l B ‘ L l'
TSR 424 PALM WAY ]
EUShT 32436 US TAVARES, FL 32778 US .
P T ARG O i
158 L ane Papk Cotobt
Suite, Apl. #_alt. Suite, Apt. ¥, eiC. 01202007 Chg-P CR2E034 (12/06)
Cil State City & S1ato 4. FEI Num) . Applied For
toVares fr §0~b%q Y Not Appcable
?)D:—l—l 8 ;gc’:»f_a"'("’ WS A Zp Couniry S. Certificate of Status Desred [ fg;iﬁ:ﬂbm’
6. Name and xddrnu of Current Reglstersd Agem T P 7. Hama and Addregs of Nwvws Regtaterad Aacnt. -
. Nama
MEQLA, GREGORY
424 PALM WAY Skaet Address {P.O. Box Numbar is Not Accaptable)
TAVARES, Fl. 32778
City FL [ Zip Code

8. The above named entity submits this statarani kor Lhe purpose of changing ils regisiered olfice or registered agent. or both, in the Stale of Forida. | am (amihar with, and sccept
the obligaticns of regisiered agent.

SIGNATURE
Segraleu, typod o oringsd narng of reprsiered Agunt and bile B agpecabie, NOTE: Agerd mONEhE recur o CaTE
FILE NOWII FEE IS $450.00 9. Blection Campaign Fnancing $5.00 may Bo
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Cantribuiion, O Addedto Fees
10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICEAS AND DIREGTORS IN 11
e P [ peiets TLE [dchange O3 Adition
NAME MEQLA, GREGORY NAME
STREETADDRESS | 424 PALM WAY STREET ADERESS
ciry-si1-up TAVARES, FL 32778 CITY-S1-1nP
HRLE VP (1 Oeleta g O Change [ Addiion
NAME WASBA, SUSAN HAME
SIREET ADDRESS | 424 PALM WAY STREEF ADDRESS
GTY-ST- P TAVARES, FL 32778 CITY-5T-21
e [ oeete TfLE 3 Crange ] Aaciion
KAME g
STHEET ADODVESS SIREET ADDRESS
Quv-5t-0p or-si-np
ik - - -5 e of G s s = — = e Ctungs —— 5 Adeioon
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P Y- ST-2P
e O oekte M [ cCrange [ Addilion
RAME HAME
STREET ADDRESS SIREET ADDRESS
cHY-51-2P GTr-st- 1P
e 1 Deiete me O tnnge [ Andition
NAME HAME
SIREET ADDRESS STREE] ADDRESS
corY-ST-2P GTY-$1-0P

12. | herpby certify thal the information supplied \mth this I ,:? doas not qualily tor the exemplions contained in Chapter 113, Florida Statutes. | further cenily Lhat the Intormation
indicated on [his reporl or supplamental re igdfue and sccurale and thal my signalure shall have the same legal affect as if made under cath: that | am an olficar or director
of the corporation o the receiver or trust Owered 1o exacula Lhis foporl a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, of on an altachmant . with all alher like smpowered.
42051 (€D

SIGNATURE:
lumhmgn_n.u‘:_wsmmommoummm Diaytrre Prone #




