2007 FOR PROFIT CORPORATION
ANMUAL REPORT (AR) FILED

DOCUMENT # V20252 et 9\ Jan 29, 2007 08:00 AM
1. Enity Name ' 4 g AVt |
ERuTe Secretary of State
POMPANO BEACH WAREHQUSES, INC. % g j ry
Uepiie
Principal Place of Businoss Mailing Addross
% 9779 W ATLANTIC AVE % 9779 W ATLANTIC AVE
s B H"H |HI‘| Hl“ll”l “"‘ HHIW |I|H |‘|H |‘|H|’|H |‘l«|‘||’||l “ ‘ll‘
2. Prncipal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suilo, Apt. #, ole. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Stato 4. FEtNumber  er naoc 401 E:Ipplied For
ot Applicable
Zip Country Zip Country 5. Certificate of Status Daesired O $8'75 A‘ddiiional
Fee Required
6. Name and Address of Current Ragistsred Agent 7. Name and Address of New Registered Agent
Nameo

MEREDITH, DEAN J.

10656 DENOEU RD Stroct Addross (P © Box Number is Not Accoplablo)

BOYNTON BEACH FL 33437

Cily FL l Zi;.) Code

8. Tho abovo named antily submits this statement for the purpose of changing its registared oflice or regislored agent, or both, in the Slate of Florida. | am famihar wilh, and accapl
the obligalions of registered agont.

SIGNATURE
Sgnature, yped of prnted nama of registared agent and tite r appliganle {NOTE: Registernd Agent s gnatur requirad when ranstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee WIll Be $550.00 Trus: Fund Contribution, (]  Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
IILE D O pelele mr [ Change ] Addion
NAME STRANDHAGEN, BRUCE NAME Uoonoos1071e
SINCE) A ss | 1692 SECR 21 B SINE T ADIFESS 02,02 07 -B0033-00E 150, 60
CAIY- SI-71P MELROSE FL 32668 Y-8l 21 .
1iE D [ peiete Tt [ Change [ Addition
HAME MEREDITH, WILLIAM J. JR NAMT
stLLTAbREss | 12353 NW 1ST ST SIRLET ADDHE 58
CIIY-S[-ZIP PLANTATION FL 33325 oy 81711
e D [] oelete WIE [ change [ Addilion
NAME MEREDITH, DEAN J. NAMI
SIREET ADDRESS | 10656 DENQEU RD SITET ADDRESS
CUY-81-7IP BOYNTON BEACH FL CIY-S1- 218
TIFE ] Delels nr O] change  [C] Addition
NAME NAMLE
SIRICT ADDRE 53 STNTTADOR 5
CIY-S[-/IP Cily-sI-2Ip
THI ] pelele il [ change [} Aadinon
NAME NAMI
SIMLT ADDRESS SIRLET ADDIE $%
CITY-81- 79 CHY-SI-2IP
TINE O Detete T, [C] Change [ Adition
NAMC NAME
SIRET ADDRESS . SIREET ADDIY 85
SIY-S1-71P CITY-$1-2IP

12. | horoby cortify that the information supplicd with this liling does not qualify for the examptions centained in Section 119, Florida Statutes. | further certify that the infermation
indicatod on this reporl or supplemontal reporl is true and accuralo and Lhat my signature shall havoe the same logal oflect as il madc undor oalh; that | am an officor or director
of tha corporation or the recover or lrusiee empowared to executo this report as required by Chapler 607, Florida Siatules; and thal my name appears in Block 10 or Block 11

if changed, or on an a mont wigh an addrass, wilh all.other liko empowerod.
SIGNATURE: m W Dead 3. Mepeoi T \|asfo3  Shiat-231)

1aNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ate ayhme Phone
& PE Di Dayhre P




