2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P99000107152

1. Entity Name . 7

MELEAR BROTHERS, INC.

A FILED
Jan 27, 2006 08:00 AM
Secretary of State

Maiing Address 7 |

P.O.BOX -
BOVNYON BEACH FL 33425 | )

— .

Principal Place of Business
3?0 S.E. ST STREET
BOYNTON BEACH FL 33435

MRS

2. Pringipal Place of Business

3. Malling Address

Suite, Agt. #, eto, - T Suite, Apt. #, el f— 15t MOORE CR2ED34 (10105)
City & State City & State P 4. FEI Numbet | Appted Fur
! 65-0972168 l No‘: A.—“-.h,-:.e--
an Counicy g Country 5. Certificate of Stalus Desired =3 $8.75 acaiionat
' Fee Required
6. Natie and Address of Current Registared Agent ! 7. Name and Address of New Registered Agent
S ‘Name -
T3E3L4Eé§i_3’ ﬁg‘éﬁ%’é %RIVE Strest Address (P.O Box Numbaer s Not Acceptable) i
BOYNTON BEACH FL 33436 }
$
] City FL ‘ Zip Cade

8. The above namad entity submits this statemant for tne purpose of changing its regusiere-d office or registered agent, or both, in the State of Florida, [ am familiar with, and acceat
the cohgations of registered agem.

SIGNATURE . L

Signadre Types or prmcq‘narm of regsiercd agent and s | apphicably (NOTE Begistarad é;g‘:qu signatura required wivan teinstating]

FILE NOW‘!' FEE ¥s $15ﬂﬂ0 .
- After May 1, 2006 Fee Wili Be $550.00
Make Check Payable to Florida Depanment of Srate |

DATE

$5.00 May =
Added 1o Fees

8. Clection Campaign Financing
Trust Fund Contribubon. 1]

10. OEFICERS AND DIRECTORS 11, 1 T ADDITIONSJCHANGES 10 OFFICERS AND DIRECTORS IN 11
TIME PD 3 Detete e O] Crange £ A
HANE MELEAR, WILLIAM C NAME UDQ‘JD&U 2354
STREET #0ORESS | 4334 PALO VERDE DR. STRELT ADDRESS 02/06-06-800603-027 150, B{!
ar-st-2p |@OYNTON BEACH FL 33436 GITYST-21° -
TLE D 1 pelete it | [ Change [ 1 Addi
NANIE MELEAR, RICHARD A MANE |
STREEY ADDRESS | 212 SW 11TH AVE. STAEL] ADDRAESS
CITY-gT- 20 BOYNTON BEACH FL 33435 Cirv- §1-7ip 7
ILE ' O oeete e [l Crange [ Ao
NAME HAME,
STREEY ADDRESS T T STRCET ADORESS
CITY-3T-7if GIY-SY-ZiF

e 2 Detete L O Cramge (384
NAME HAME:
STREET AQORESS STREEY ADDRESS
GHry-s7-ae CJT‘!"-FT-ZIP
nme T netete E ) 1 Change
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CATY -5T- 7P
e ) T Qe e Tl Change T Aditin
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-0P Ciry-sz. 7ip

I hereby caraly thal the fnTGrmam)n supphed with this hhing dees not qualify for the exemptwons contamad in Section 119, Florida Statites, { further certify that the m{omlam)n
" indicated on this report or supplementai report 1S true and accurate and that my s;gnazure shall have the same lega effect as if made undar oath, that } am an officer or direciz
of the corporation or the receiver or trusige empowered fo execute this report as requsred by Chapter 637, Flarida Statutes; and that my name appears in Block 18 or Block 11

it changed, ar on an attachment with an address,

SIGNATURE:

ith ah othes like empowered.

_ZCJ"»CJL d Jq' J’Y]e.lea/

12406 Sel-704-58/

SIGHATURE ANDT‘?% Of PRIMNTED MANE OF SIGHING OFFICER OR CIRECTOR

Oate Daylima Prona ¥



