FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 331832 s 02-02-2007 90010 001 ***150.00

1. Entity Name
FLORIDA MECHANICAL SYSTEMS, INC.

Principal Ptace of Business Mailing Address
526 STOCKTON STREET 526 STOCKTON STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 400 0 8 350

VAN WTEIEAM BRI

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Appliad For
59-1212797 Not Applicatle
i ! $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Namae and Address of Current Registered Agent

GAY W W, Kathleen H. Cold
Holbrook, Akel, 'Cold, Stilefel and RaPIQ NOT WRITE
' 1 Independent Drive IN THIS SPACE

Suite 2301
Jacksonville, FL 32202-p5059

8. The above named entity submits this statement for the purpose of changing ils registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

B2,V MUY, [as|on

Signature, typed or panted mame of registered agent and title If applicable (NOTE: Registered Agent signalure requyed when reinstating) DATE
] FILE NOWT! FEE IS $150.00 9. Election Campaign anancing $5_00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME GAY, WILLIAM W

STREET ADDRESS | 5809 CEDAR OAKS DRIVE
CITY-ST-2IP JACKSONVILLE, FL

TITLE ST

HAME LEE, KATHRYN

STREET ADDRESS | 3538 EDGEWATER DRIVE
CITY-S1-2IP JACKSONWVILLE, FL

THLE DvP
NAME GAY, ROBERT D,
STREET ADORESS | 2429 CEDAR SHORES CIRCLE

ciry-st-2p JACKSONVILLE, FL DO NOT WRITE

I:::ff EAJNTER, ROGER W I N TH IS s PAC E

STREETADORESS | 7906 HOLIDAY ROAD SOUTH
CITY-ST-2IP JACKSONVILLE, FL

TITLE
NAME - -
STREET AUDRESS
ITY-ST-20P

TILE

RAME

STREET ADDRESS.
CITY-ST-7IP

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the informalion
indicaled on this report or supplemental report is true and accurate and that my signalura shalt hava the sama lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaom@ with an address, with all onler like empowerad.
SIGNATURE: i W) /’\2& [ ]m o8] Qo 3€8-2.64¢

SIGNATL&E ANO TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 1 Date Caywre Phone #




