-

“

\ | FILED

2008 FOR.PROFIT conponA;;B'ﬁ‘*' May 02, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P07000031489

1. Entity Name

MYERS INSTALLERS, INC.

05-02-2008 90174 046 ***150.00

q‘JU JU ATV
Principal Place of Business Mailing Address
530 NE 61T COURT 530 NE 61ST COURT
FT LAUDERDALE, FL 33334 FT LAUDERDALE, Fi. 33334
SR e B[S AU
Suite, Apt. #, etc. Suite, Apl. #, atc. 03202008 Chg-P CR2E034 (12/06)
City & Stale City & Siaie 4. FEI Numil Applied For
Qo—éﬁ(o35’5‘{ g Not Appiicablo
Zip Country Zip Country 5. Coertilicate of Staius Dasired (] ?g.;?qlﬁ?:jional
€. Name and Address af Current Registered Agant 7. Name and Address of New Registered Agent

MYERS, ROGER
530 NE 61ST COURT - i Streel Address (P.0. Box Number-is Not Acceptable}

FT LAUDERDALE, FL 33334

- Name

City FL | Zip Code

1

8. The above named entity submits this statement for the burposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of reglslered agem

SIGNATURE
Srgralure. typed or poated rame of registered agent and title d apokcabie INOTE: Regrstened Agent ignature (equired whHen Ienstaimng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F-inancing 0 $5.00 may Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
OFFICERS AND DISECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11
1I1LE ) [ oelete e [ Change [ Addition
HAME MYERS, ROGER NAME
STREET ADDRESS | 530 NE 81ST COURT STREET ADBRESS
CIlY-51-2iP FT LAUDERDALE, FL 33334 CITY-51-2iP
Lt O Dalae TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS »
CIrY-§1-21 CITY-ST-2IP o coTTs
TLE h [ pelete THILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS ' P STREET ADDRESS R -
City-SI-2IP CITY-ST-ZiP
TTLE [ pelete TIEE [JcChange [ Addition
HAME B NAME
SIREET ADDAESS | . - . smm\ﬁn:e_ﬁ"'w-w—-— R i el T S
CITY-$1-2IP haa cHy 5I-2P
e 3 Detete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ATIDAESS
CiTy-Si- 21 CIY-S1-2IP
INLE [ pelete i [O] Change ] Addition
NAME NAME
SIAELT ADDRESS STREET ADDRESS
CITY-S1-ZiP Iy -81-2IP
12. | hereby certify that the information supphied with this filing does nol quality for the exemptions contained in Chaptar 119, Floriga Statutes. | further certify that the inlormation

SIGNATURE: ,L?oc; ec D yNn g els %%mf lf—ro«@?‘ O5sEALI0El P

indicated on this report or supplemental report is true and accurata and that my signature shall have tha same legal effect as if made under oath; that { am an officer or director
of the corporalion or Ihe receiver or trustee empowered 10 8xecule 1his report as required by Chapter 607, Florida Staiules: and thal my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all ather ki

SIGRATURE AND TYFED OR PRINTED NAKE OF SIGNING OFFIgEF OR DIRECTOR Davtrre Prore #

I



