FILED
2007 FOR FROFIT CORPORATION Feb 14,2007 8:00 am

DOCUMENT # 582979 Secretary of State
1. Entity Name 02-14-2007 90044 040 ***150.00
ACTIVE MECHANICAL, INC.
Principal Placa of Businass Mailing Address 3 5
1807 N MILITARY TRAIL 1807 N MILITARY TRAIL
SUITE 200 SUITE 200 4 0 0 1 B q
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R IR ARIR R
Suite, Apl. 4, elc. Suite, Apl. 4, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE! Number Applied For
59-1860166 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i‘gggf:;io”a’
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
HRAWG CORP. ’
1801 N MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
BOCA RATON, FL 33431
City FL l Zip Code

8. The above named entity submiis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of ragistered agent

SIGNATURE
Signaturs, typed o prnted name of ragisterad agant and hile it applicable (NOTE Argisterad Agent cignature ranured when reinstating) DATE
FILE NOWII! FEE |5 $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TTILE [J Change [ Addition
NEME SCHMIDT, SIEGFEID NAME
STREETADDRESS | P.O. BOX 301 STAEET ADDRESS
CIY-§i-21p DILDO, NF, CA a0b1p0 Ciy-Sr-21p
TITLE sD 7 Delete TITLE [ Change ] Addition
NAME SCHMIDT, HEIDI NAME
STREET ADORESS | P.O. BOX 301 STREET ADDARESS
Ty -53- 21 DILDO, NF, CA a0b1p0 CIFY-ST-21P
THLE 0 O Delete TILE [ Change [ Addition
NAME SCHMIDT, MONICA NAME
STRFET ADDRESS | P.Q. BOX 301 STREET ADDRESS
CITY-ST-2P DILDO, NF, CA a0b1p0 CIFY-ST-2IP
TITLE 1 Detete TILE [JCrange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-8i-2IP LITY-S1-2IP
TITLE [ Deiete TITLE O chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TME [ pelete TITLE [ change [ Addition
NAME NAME B
STREET ADIDRESS STREET ADORESS i
CITY-ST-2P CIry-ST-2p

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ¢ther like empowsred
SIGNATURE: A geile /( Mu% Sewm‘mf Fh. I /07

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dae Dayume Phona +




