2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # P99000070483

1. Entity Name

DAVID MESKAUSKAS & ASSOCIATES, INC.

Secretary of State

02-27-2006 90083 032 ***150.00

Principal Place of Business

1009 SW BIANCA AVENUE
PORT ST LUCIE FL 34953

Mailing Address

1009 SW BIANCA AVENUE
PORT ST LUCIE FL 34853

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, elc.

T

MESKAUSKAS, DAVID
1009 SW BIANCA AV,
PORT SAINT LUCIE FL 34953

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appfied For
65-0927739 Not Applicable
Zi Count it
® Country ap oun t') 5. Certiticate of Siatus Desired d $8.75 Additional
-S A Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ~
Name

Street Address (P.O. Box Number is Mot Acceptlable)

City

Zip Code

FL

L/

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 Flarida. 1 am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE D ¥ 0ol 2-{d-0¢
: Signakste, yped or pm:eé narne of regrsierad agent and Lbe i applicabie. (NOTE: Refpsiered Agent signalure requited when reinstating) OATE
9. Etection Campaign Finaneing  $5.00 May Be
o Trust Fund Contribution. [ Added to Fees
e Shit
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (O petete TILE [ Change [T Additien
NAME MESKAUSKAS, DAVIS NAME
STREET ADDRESS | 1009 SW BIANCA AVE STREET ACGRESS
CITY-§T-2IP PORT SAINT LUCIE FL 34952 CITY-57-2IP
TMILE 5 {1 elete TME ] Change [ Addition
NAME BRICKSON, SCOT HAME
STRIET ADDRESS | 926 EAST 6TH ST STREET ADDRESS
CTY-ST-2FP  |STUART FL 34994 CTY-$3-2P
TILE N.® 3 Delete TILE [ Crange [ Addition
. Name I Do DT A 'L'"ﬂ iy A g | NAME _ ~
STREET ADGRESS MARSA :‘k ' A } N\im LokA STAEET ADDRESS - T ) T
CITY-§T-2P 1008  Sw Biavca AY T ciy-S1-2P
Rl 2AT . LUCIE FL, 3¢5y
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TALE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE O Deiete THTLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2P CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Forida 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 ellect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other jike empowered.

| SIGNATURE: _(fiunf Modisuhinn Dot Mesipuskin  iesiden - 2-14 06

772- 334, 0SB4

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR GIRECTOR

Date Daywng Phone ¥, .




