. FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000050423 04-30-2007 90394 028 ***150.00
1. Entity Name
MERMAID MANUFACTURING OF SOUTHWEST FLORIDA,
INC. g
Principal Place of Business Mailing Address qn“ 87 7 37
2651 PARK WINDSOR DR 12670 NEW BRITTANY BLVD .
STE 203 STE 101
FT MYERS, FL 33501 FORT MYERS, FL 33907
R ST AVTREAR AR I A
Suite, Apt. #, elc. Suite, Apt. #. etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0603792 Not Applicable
Zip Country Zip Country 5. Cenilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD Street Address (P.0. Box Number is Not Acceptable)

STE 101

FORT MYERS, FL 33907

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signalure, typed o printed name ol registered agent and it if applicabie (NOTE Regsiered Agent Signature requy ed when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AN CIRECTORS IN 11
TITLE PST 3 pelete TITLE [ Change  [] Addition
NAME BANFIELD, WiLLIAM MNAME
STREET ADDRESS | 2651 PARK WINDSOR DR, STE 203 STREET ADDRESS
CITY-51- 2P FORT MYERS, FL 33901 CITY-5T-2P
THLE [ petele TITLE [dChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2IP
1ILE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Ciy-$1-21p
TILE O pelete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE O pelete TILE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapler 118, 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floridda Stalutes; and that my name appears in Block 10 or Block 11 if

Z ? 4 d.

changed, of on an altachment with an 93 t‘r
SRT7 5 - OS5

PEA oft PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 4 ol Chytime Phone #

SIGNATURE:




