. | E FILED
2006 FOR PROFIT CORPORATION Feb 10,2006 08:00 AM

DOCUMENT # 582979 Secretary of State
1. Entity Narme PR
ACTIVE MECHANICAL, INC.
Puncipat Place of Busness ramng Address
1801 M MHLITARY TRAL 1501 N MILITARY TRAIL
SUITE 200 SWITE 200
BOCARATON, L 33431 - - BOTARKTON, ft 33431 |
- : I
T T e VAT G
I
Suile, ApL 1, etc. | uie, Aot . el ;& | oioszocs  cngp CRIEG34 (11/05)
City & State City & Stale ; 4, TEL Mumber Applted For
[ S 59-1860168 Not Applicanis
ap Country Zp Cfumw _l &. Cestiticats of Status Desired 1 ?i‘gg‘afgfc’“al
8. Mame and Addrgss of Crrrert Reglstarot Agent Py 7. Name and Addrass of New Registared Agent
. Nama
?ggﬁvgfm?g‘?:ﬂy TRAIL ! { Strest Address (P O. Box Number is Not Acceptable)
SUITE 200 ’ ! )

BOCA RATON, FL 33431

City FL i Zip Code

8. Tha above namsc entity subrmits this statement far the guepose of changing 4s registered office or registerad agent, ar both, Inthe Siats of Flonda. | am familar with, and accept
1he obigatons of regwstarad agent. | J

SIGNATURE !

Sgeature. cpeed v prinded ramre of rafhalerae apEet ang e o eowcmg (*OTE Fq?i;mmd Agant giprelune tathrred when tainctereg) DATE
. .
FILE NOWIH FEE IS $150.00 9. Ejeclion Campaign Fisancing $5.00 mzy o
After May 1, 2006 Fee w{[ be $550.00 Trust Fund Contrua J‘.lcm s Adlded to Fees
K OFEIGERS AND DIRECTORS 41, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tk Ph 12 petese e ~mame o S Change [ Aedtlon
st SCHMIDT, SIEGFEID | e o A0n0n042347
SmErCaonerss | PO, BOX 30 4 STREET ADBRESS 222/ 3-80011-011 150,00
Gv-91-ar DILDO, N, CA alidipl ciTy-37-or
THE 80 ] o aie 3 Crange 3 Aadition
HARE SCHMIDT, HEIDH - ) NAME
STREET ADEHESS | PO, BOX 301 STPEEY ADDRESS
Lify-81-28 DILBO, NF, CA aliyipl CiTY- 51217
T TD ) peee TAHE 3 change 13 mcelition
NAME SCHAMIDT, MONICA . HAME
SIEET ADGRESS [ PO BUIX 307 ) STOECT ATORESS
LTy -5t ] DILDG, NF, CA athipd CaY-57-gP
TME £ Dot E Cichange [ addition
Bt FiAME
SIALE] ADRESS SIRELT ALORLSS
Cliy-s1-a¢ | ' Cmy-51- P
TE [ Betete e [ O3 Gangs [ addvan
HANEE ) T
STREET ADURESS & STRLET ADDRESS
CIFY-5T-29 ¥ ouv-sr-ae .
tiee L3 Oetere & e 3 coange [ Adetion
TIAME HARE
HIREET ADORLSS S{REET ADTRESS
oy-51-2e Y-S5 7%

12, ! hereiy cenify that (e infaormation syoplied with 1his filng does not gualify furithg examplions conlaingd in Cnapier 119, Fiodda Statutes 1 iuther Gerlity that Ing INSormanon
indicated on (s 1epak of supplemental reporl (s true apd accurale and that my sigrature shall have the same legal effect as If made yndsr pain; 1hat § 2am an oheer oF director
af the gorparation of The racever or rusfes empowared 1 exgcuta this repart As required by Chapter 807, Florida Statutas: and thal my name appeass in Block 16 o Block Tt d

changaa, or o an altachment with an address, with alt other ke ampowsred .
cfé L./ oC "S- 2L SR Y
7 Ome

Caytera Phors §

-

SIGNATURE: ALl

SIGNATURE AMD TYPED OR MRINTED NANE O SIGNING DEFICER 3!! BRECTRR
|




