FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V13599 o 01-24-2006 90010 003 ***150.00

Entity Name

M.E.A. INSTRUMENTS, INC.

Principal Place of Business Mailing Address
7205 PLUMOSA LANE 4828 N KINGS HWY
FT PIERCE, FL 34951 S PM8 501

FT PIERCE, FL 34951  US

2. Principal Place of Business 3. Mailing Address ”"” mn"l" Hm ”“l ‘I”l “H ”l” II’ “ ’m

il

Suite, Apt. #, elc. Suite, Apt. #, elc. 01132006 Chg-P CR2E034 (11/05)
|~ "City & Siate City & Stale 4. FEI Number Applied For
59-3117313 Not Applicabie
Z Countr b n iti
® Y i Country 5. Cerificate of Status Desied [ $0+79 Addilional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent

Name

TWIDDY, CHARLES R

7205 PLUMOSA LANE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE BEACH, FL 32951

“YFT PIERCE FL | 32951

8. The above named entity submils this statement for the purpose of changing its registerad office or registared agent. or both, in the State of Florida. | am familiar witn, and accepl
tha obligations of registered ageni.

SIGNATURE
Signature. typed oi prnied name of registered agent and titla if applicabla. {NOTE: Registarad Ageni signature required when reinsialing) DATE
FILE NOWH! FEE IS $150.00 9 Electon Campaign financing | $5.00 way e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TLE D [2 petete TITLE (O change [ Aadition
NAME TWIDDY, CHARLES R NAME
STREET ADDRESS | 7205 PLUMOSA LANE STREET ADDAESS
CITY-SI-2IP FT. PIERCE, FL 34951 CITY-ST-21P
TLE O velete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-57-2IF CITY-SI-2IP
TILE {J Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITyY-51-2P CHTY-$7-21P
HILE O pelete TITLE [ Change [ Aadition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Cily-St-2F CITy-ST-2IF
TI7LE [ Delete TNLE [ Change [ Aadition
HAME HAME
STREET APDRESS STREET ADDRESS
Ciiy S1-2IP Ciry-s1-219
IMILE O Delete TITLE O Change  [J Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CITy-ST-2P CIy-Si-ap

12. | hereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlily that thed Hion
indicated on this report or supplemental report is lrue and accurate and thal my signaturg shall have the same legal effect as if made under oath: that | am an officey/or ol
ol the carporation o the receiver or trustee empowered 10 executs this report as prod by Chapte i . and Mzt my name appears in Block 10 4r 1
changed, or on an attagafhent with an addregg, with all other like empowered. Z/// ;’

SIGNATURE: L &5 f’/ﬂam (/#WQ?ODL

SIGNATURE AND TYPED OR PRINTED NAME OF SfNING CFFICER OR DIRECTOR e e Gaytume Prone 4 7




