#

- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 15,2006 08:00 AM
DOCUMENT # P94000086650 R ecretary of State

1. Entity Name
MEYERS ELECTRIC, PLUMBING & AIR, INC.

Principal Place of Business Mailing Adciress
5074 SE 44TH CIR 107 NE 15T AVE.
OCALA, FL 34480 OCALA, FL 34470

AR AR VAR

01092006  No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE T e Appea For

59-3285423 Not Applicable
5. Certificate of Status Desired 3| gg';fqﬁf""a'

6. Name and Address of Current Registered Agent L mmmes

5074 S5 44TH O DO NOT WRITE
OCALA.FL 3380 IN THIS SPACE

8. The above named emtity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accegt
the abligations of registered agant.

SIGMATURE
Sigrature, lypea ar printed nama of regislered agent and Lde if apphcatile. (NOTE Rogisterad Agent sigralure required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Flection Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees

10. OFFICERS AND DIRECTORS ]

TITLE P

MEYERS, MICHAEL WL
Eﬁéwm 10147 SE 170TH LN DSE%%E%%%EBES 158,00

GITY - TP SUMMERFIELD, FL. 34431

TIMLE VP

NAME MEYERS, SANDRA L
STREET ADDRESS | 10147 SE 170TH LN
CIY-ST-2I° SUMMERFIELD, FL 34491

TIMLE
NAME

etz DO NOT WRITE

7777 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

TITLE
NAME
STREET ADDAESS
CiTY-ST-2IP ot

THLE

NAME

STREET ADDRESS
CITY-87-ZIP

witg this filing does not qualify for the exempiticns contained in Chapter 119, Florida Statutes. ! further centify that the information
portE true and rate and that my signature shall have the same [egal effect as if made under oaty; that | arm an officer or director
?cu:e this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 i
7 like empowered.

12. i herghy certity that the information sup|
indicated on this report er supplemes
of the corporation or the receiver o
changed, or on an att?em Wi

SIGNATURE:

SIGNATURE AND TYPED OR FRV NAME OF SIGNING OFFICER OR DIRECTOR

MICHAEL MEYERS 1/23/06 .(352) 624-2728
hal

e Daylime Phona ¢

V4




