TON FILED
2007 FOR PROFIT CORPO o
ANNUAL REPORT (mf:)m-I N Mar 01, 2007 8:00 am

DOCUMENT # P99000107152 Secretary of State
1. Enlity Name (03-01-2007 90021 047 ***150.00
MELEAR BROTHERS, INC.
Principal Place of Business Mailing Actdross
900 S.E. 18T STREET P.O. BOX 66 .
#1 BOYNTON BEACH FL 33425 i
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Sulte, Apl. #, cle. 15t MOORE CR2E034 (10/06)
City & Stale City & Siate 4. FEI Number . | Applied For
65-0972168 | Not Applicable
Zp Country Zio Counby 5. Certificale of Status Desired [] $8.75 A_ddnional
Fee Required
6. Name and Address ot Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
MELEAR, WILLIAM C™ -
4334 PALO VERDE DRIVE Strecl Address (P.O. Box Number is Nol Acceplable)
BOYNTON BEACH FL 33436
City FL | Zip Code

8. The above named enlity submits Lhis statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Flarida. | am lamiliar with, and accopl
lhe obligalicns of regislered agont

SIGNATURE

Signature, typed or punied name of regisicred agent and blle r apshcnule (NOTE Hagisle ran Agant gigoalurg requirgd woon restaling CATE
FILE NOW!!! FEE'SS $150.00 ‘ o
: 9. EleclionC F

After May 1, 2007 Fee Will Be $550.00 ast Foms oo L) 000 ey e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND BIRECTORS 11. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11
nni PD O Delete 1L [ Change [ Addition
HAML MELEAR, WILLIAM C NAME
s(ir) ADDRESs | 4334 PALO VERDE DR. SIRLE | ADDRESS
CIY - SI-7IP BOYNTON BEACH fL 33436 oIty $1 4
it D O pelete T D MThange [ Addilion
N MELEAR, RICHARD A L Melear, Richerd A
SIHELANDRESs | 312 SW11TH AVE, sreEianss | 5506 Sw 225 Terrace
civ-s1-zie | BOYNTON BEACH FL 33435 evsizr | BoyuToN Reach, Fl. 33438
nn ; O oerae e Clerenge T aciton
NAMT NAML
SII'T ADDRFSS SIRTE ADIVESS
CIY-81-7IP ClIY 81 I
181 [ Delele Tt O Change [ Addilion
HAM NAMI
SIREET ADDRESS SIRTIT ANDHESS
ciry s1-2IP iy s1 4P
i [ pelele T O change [ Addition
NAME NAME
SIREET ADDRESS SIRLL] ADDFESS
allY-sT-7IP Chy Si-ap
Tt 1 Delete nw 3 Chiange [ Addilion
NAME NAMF
SIRELT ADDRESS SIREF1 ADDRESS
Y- 87-7IF ClIY-$1-21P

12. | hereby cerlify that the informalion supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Stalutes. | furlher cerlify thal the information
indicated on this report or supplemental report is irue and accurate and lhat my signaluro shall have the same ftegal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an addross, with alt other like empowered.

SIGNATURE: (NP C 7 Dl \Jitiew © m.:\ec.rDZ/ZR,/o? CLIIZS=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AN Davirne Phone




