2007 FOR PROFIT CORPORATICN .. FILED

ANNUAL REPORT Feb 19, 2007 08:00 AM

DOCUMENT # P99000093728

1. Entity Name

MECA SERVICES, INC.

Secretary of State

Principal Piace of Business Mailing Address
6615 S.W. 13TH STREET 6615 S.W. 13TH STREET
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

A RIRAT MR M

02072007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE YT Aopied For
58-3597557 Not Applicable
. $8.75 Adduional

Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Reglistered Agent

5615 SW 13TH STREET DO NOT WRITE
GAINESVILLE, FL 32608 IN THIS SPACE

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

SIGNATURE
Signature, typad o printed name of registared agant and !iila If applicable {NOTE Raglisterad Agen| signatura réculred when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Confribution. O Addead to Faes
10. OFFICERS AND DIRECTORS |
TITLE P
NAME PERKINS, MARTIN E

STAEET ADDRESS | 6615 SW 13 ST
CITY-ST-2iP GAINESVILLE, FL 32608

TITLE

BAME IC00RE391 33

STREET ADDRESS I2seeA7-a0012-019 150,08
CITY-ST-ZIP

TITLE

NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this l‘wlindg does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ndicatéd on this report or supplemental report is true and accurate and that my signature shai nave the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowﬁ exeguta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th

changed, or on an attachment wilp an address, wil her empowered,
&GNATUREM 2.

SIGNATURE AND TYPED OR PRINTED NAME OF IIGNIN‘G OFFICER OR DIRECTOR Z'/} 2 /D7 8 Z 9 u‘g&l - S l H

{Date Daytima Phone #




