2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000034338 Jan 29,2007 08:00 AM
1. Enliy Namo Secretary of State
MEYERS SUNWEST DISTRIBUTORS, INC.
Principal Place of Businoss I B Matling Addross
13539 ALLYN DRIVE 13538 ALLYN DRIVE
IR R
2. Prirgipal Place of Business - No P.O. Box # 3. KMailing Address
Suite, ApE #, olc ) Suile, Apl. #, k. 1st MOORE i CR2ED34 (10{06)
City & State Cily & State , 4. FEINumber pq_ a4 | {Applicd For
Iip Coundry Iip Country 5. Cernliicate of Stalus Desired I ?ese‘gfq:;gdmmal

&, Name and Address of Current Registered Agent - ___ 7. Mame and Address of New Registered Agent

MEYERS, KEITH
13539 ALLYN DRIVE Streat Address (P 0, Bax Numbor s Not Accoptabla)

HUDSONFL34667 @ — L

City - F{_ﬁ‘ Zio Code

8. Tho above named entity submits this statomont for the purpose of changing its rogistered office or regisiered agerd, o bolh, in the Stae of F_lorida | aﬁﬁ {amiliar with, and ':;ctep%
tro chligations of registerad agent. e e

SIGMNATURE —— — —
Sigratura., fypad of prmles name o regiswred agent snd hie ¢ applcatls {NCTE Reguierat Agen! exgnalufd ragquires whah sanslanng) ORTE
FILE NOW!! FEE I% $150.00 9. FEloction Campaign Financing $5.00 may Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution, [ Added o Fess

Make Gheck Payabie fo Florida Department of State
10, OFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P 3 Delste e (I Chenge [ Addillon
HAME MEYERS, KEITH ’ HAME HANTOEA 888 -
st muopess | 13538 ALLYN DRIVE SINCEADDVESS G201 P0 P BaRE 002 150, 80
Cie-st AP HUDSON FL 34687 CITY 37 2IF
T 3 Delgge THLE O change  £J Addition
NAME HARE
ST ABIRFSS STRIET ADDRESS
oy Si-20P iy ST 2P
s O Deiete e [Ochange [ addition
MAME RN JES173 —t O
SIRLET ADDRESS STREET ADDRESS
cire- 1 7 CIF -5 2IF
HEE 3 patere HIE 3 change 7 Adéitin
NAKE MAME
SIRELT ADDRESS SIFEET ADDRLSS
CHTY - §i- 7P £1fy-ST- 2P
T O petete TRE [ omnge [ Addiven
HANE HAME
STRELI ADBRESS SIRFEY ADDRESS
ity -§1- 2P £y ST-21P
L O peiste il O change [ Addition
RAME HANE
STREET ADDRESS STRECT ADDRESS
Ty S1-21P €ty -S1- 2P

12 | horoby certify thal the information supplied with this fiting does not qualify for the exemptions contained in Scction 118, Flarida Statutos. | furthar certify that the information
indicatad on this repert or supplemental report i rue and accurate and thal my signature shall have the same legal effect as if made under oath; thal i am an officer or director
of the corporation or the recelver of truslee owored 1o execute this report as required by Chapier 607, Florida Statutes, and thal my name appears In Block 10 or Bicek 11

if changed, or on an attachment with an & %ﬂ:r fike ompoworad,
o /-27-B

SIGNATURE: ]
SIGNA;{JHE AND YYPLD OR Pﬂlhy{ﬁm OF SIGNING OFFICER OR DIRECTOR Dale Uaytma Prona #




