2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT # P99000051996

1. Entity Name

Secretary of State

03-27-2007 90006 010 ***150.00

MERMAID INVESTMENTS, INC.

Principal Place of Business

5112 REDBRIAR COURT
SARASOTA, FL 34238

Mailing Address

8206 COPPERAS BEND {T
HOUSTON, TX 77095

AR N A TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0426152 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Addmona]
Fea Required
6. Name and Address of Current Registered Agemt 7. Npme and Address of Now Registered Agent
Name

WITKOWSKI, RAY SR

5112 REDBRIARCT Street Address {P.0. Box Number is Not Acceptable)

SARASOTA, FL 34238

City

FL I Zip Code

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

SIGNATURE

Slgnature, typed or prnted name of tegistared agent and titte # applicable {NGTE: Regigiared Agani signatwe requred when remnstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

sS-m May Be

FILE NOWY!! FEE IS $150.00
Added to Fess

Afteor May 1, 2007 Foo will be $550.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD O Delete TITLE [J change  [J Addition

HAME WHITSURA, FRANK NAME

STREET ADDRESS | 8206 COPPERAS BEND CT STREET AGDRESS

CITY-S7-2P HOUSTON, TX 77085 CITY-S7-2P

TME V5D [ peiete MLE [ Change (] Addition

NAME WITKOWSKI, RAY SR NAME

STREET ADDRESS | 5112 REDBRIAR COURT STHEET ADDRESS

CITY-ST-7P SARASOTA, FL 34238 CITY-5T-2P

TLE [ Detete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-BF CITY-5T-2IP

TiLE O Detete ILE Clchanpge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TMLE [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2P CITY-§T-2IP

TMLE O pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed., or on an attachment with an addyess, with all other like empowered. Zgr- syo~
SIGNATURE: ?/mj c\/Z&*&{/PKﬁ_«:mW FrzAm k Wi tsuen

2 man tapy GT7S
SIGNATURE AND TYPED OR PRINTED NANE OF BIGRING OFFICER OR INRECTOR Date Daytime Phone 4




