FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000095519 ecretary of State
1. Entity Name 04-17-2006 90390 011 ***150.00
MEERWASSER, INC.
Principal Place of Business Mailing Address
11705 S. CLEVELAND AVENUE 11705 S. CLEVELAND AVENUE N T I
SUITE 4 SUITE 4 - nggg
FT. MYERS, FL 33907 FT. MYERS, FL 33907
S s TR AT SO RGN
Suite, Apt. #, elc. Suite, Apt. #, elc. 04132006 Chg-P CR2E034 (11/05)
City & State Ciry & State 4. FE! Number Applied For
650956608 Not Applicable
Ze Country e Country 5. Certifcate of Status Desired 3 ?g;fmmm'
6. Name and Address of Current Rag d Agent 7. Name and Address of New Registersd Agent
Narme
DINKEL, ERIC _
1218 MORNINGSIDE DR. Stroat Address (P.0. Box Number is Not Acceplable)
FT. MYERS, FL 33901
City FL I Zip Code

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

SIGNATURE
. byped or printed name of ragistered apent and be if appicabie {NOTE: Regestrad Agent signeture required whean reisstating) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWII! FEE IS $150.00 on - May
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE PST O delete TE X Change (] Addition
NAME DINKEL, ERIC .} NAME D r
STREET ADDRESS | 1218 MORNINGSIDE DR. smeraness | R 79S8 fwe Herpn Dr.
oTv-ST-2P | FT. MYERS, FL 33901 CAY-ST-2P FT. myecs L3390 8
me v ) petete Tme ’ [¥Thange [ Addition
NAME DINKEL, ANDREA E NAME
SThEET ADDRESS | 1218 MORNINGSIDE DR. smeooss | 3745 Blve Hern Qr.
ony-st-2p | FT. MYERS, FL 33901 CITY-5T-2P FTe Muery =L 3 3 96’8
me ] Detete TIME ’ [lChange  {J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-2P
TILE [ perte TiLE [ Change {7 Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TME O vetete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
o -sT-z8 GITY-ST-2IP
TE ] pelete e [JChange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2P

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

of the corporation or the receiver or trustee empowered 10 axecute this r as required by Chapter 607, Flonida Statutes; and that my name appaears in Block 10 or Block 11 it
changed, or on an attechment with an address, with all other like em, red.

SIGNATURE: { Ocn H- D‘(S o€ 239-1374%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTCR Darytre Phone #




