2007 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED
DOCUMENT # P94000087746 e

1. Entity Name

f State
MEARES PLUMBING, INC. Secretary 0 St

Principal Place of Business Mailing Address
8425 ARCOLA AVE 8425 ARCOLA AVE
HUDSON, FL 34667 HUDSON, FL 34667

T

04162007  NoChg-P CR2E034 (11/05)

Apr 19,2007 08:00 AM

DO NOT WRITE IN THIS SPACE o e Appiea Fo

59-3287127 Not Applicable

0 $8.75 Additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Rogisterad Agent

| DO NOT WRITE
CRYSTAL RIVER, FL 34429 . IN TH | S S P A CE

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

SIGNATURE
Signature, 1yped o inted name of ragistared agant and titie If applicabie. (NOTE. Registered Agent sigraturs required when reansiating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME MEARES, MICHAEL S.

STREET ADDRESS | 1472 ESTUARY DR.
CITY-87-2iF CRYSTAL RIVER, FL 34429

LE v

NAME MEARES, MARY ELLEN

STREET ADDRESS | 1472 ESTUARY DR.

CITY-§7-7IP CRYSTAL RIVER, FL 34429 l
TILE

NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-S1-2P

TITLE

NAME ' : I e g iy 4
STREET ADDRESS ‘ LD 1948

Ve

CIFY-ST-2P . o ‘ D4/720/07-30044-01% 150,00

TITLE
NAME
STREET ADDRESS
CHTY-§T-ZIP . J

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repart 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 frustee smpowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all om;r like empowered.

A

x

SIGNATURE: o ey ElleN s y/ﬂ/7 77 7“0?5]

D NAME OF S8IGMING QFFICER OR DIRECTOR / Date Dayime Phona #




