2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

L]
DOCUMENT # P93000034338 Feb 07,2008 08:00 A
1. Entity Name S
ecretary of State

MEYERS SUNWEST DISTRIBUTORS, INC. y
Prircipal Place of Business Maling Arldress
13538 ALLYN DRIVE 13539 ALLYN DRIVE .
o o H"Hll‘ Hl ‘l’ll ”‘“ ||m ||‘H ||‘H ||’||”m |‘||| WII lﬂl”l““’ ” ‘ll’
2. Pencipal Place of Busingss - No PO, Box# 3. Maing Addrass

Suite, Apl. 4, etc Suite, Apt. #, gic. 1st MOORE CR2E034 (10407)

City & Siate City & Stale 4. FE! Number Applied Far

59-3176654 Nat Applicatle
ap Cauniry zp Country 5. Certilicate of Status Desired O $8.75 Aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?ASESESRAS'LLKYE&TBRNE Srreet Aduress (P.O. Box Number i Not Asceptabla)
HUDSON FL 34667

City FL Zir Code

8. The apove named entity submits thig

the caligations of re’:/gi?,agen
SIGNATURE

Sion vure 1/e;1 of el a4 ol oy 70 nm lu(lils 1 aphos

tement for the purpose of changing its registered office or registered agent, or cotn, in the Swae of Flonda. t am familiar with. and accept
A-D-&-
DATE

9. Ftection Camoaign Financing $5.00 may Be
Trust Fund Contnbutan. [ Added to Fees

ST Regyerog Ager [ i lure Auirdts wher roieuinbi gt

: FlLE NOW!!! FEE IS- 5150 DO s

10. OFFIC‘EF‘G AND DIRECTOHS 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTCORS IN 11
TTLE P 1 peete TIE [ Changs (] Aadition
NAME MEYERS, KEITH NAME
STREFT AOTRESS | 13639 ALLYN DRIVE SIREET ADDRESS LEHIE1SED E
omv-s72 |HUDSON FL 34667 CIrY-51-21p 2 15A05-80046-007 150, 00
TTE Joeete TME l:l Change [ Addition
HAME HAME
STREFT ALDRESS STAEFT ADTAESS
oIy -51-2P CITY-ST-2IP
1L [ oeete THLE [ change [ Adumion
NAME HAME
“SYREET ADDRESS o ) ’ T 7T T RTSTREET ADORESS | - - o7 B
TY-ST-2F CITy-51-21P
INLE O paete TIILE O Change [ Aadition
HAME FAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 2P CITY-5T-21P
TTLE [ Deele TILE O cnange [ Aadition
HAME 8L
STREET ADDRLSS STREET ADDRESS
LIy -S1- 21 CITY- 5T 21
T [ Degle e O Change [T Acdition
NAME HARIE
STREET AGLRESS STREET ADDRESS
CITY-5T- 20 CITY-8T- 2P

12. | hereby certity that the informaticn supglied with this filing does net gualfy for the examptions contaned in Section 118, Ficrida Staivtes | further certify that the intormation
indicated an this report or supplemental report is trye and accurate ana that my signatwre shail have the same legal etteci as if made under oath: that | am an officer or direcicr
of the corperazion or the receiver of trustee & ered lo cute this raport as requirgd by Chagpier 607. Figrida Statutes; and ihat my name appears in Black 10 or Bleck 1
if changad, or on an attachment with an addrogk, wih all er like empoweras,

SIGNATURE: - I-5-5 797 §42 &2/

Dol Rm76 NAME OF SIGNING OFFICER OR DIRECTOR Lo Daylng Friore #




