e

FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngmgjmlzﬂENT # F96000006341 01-20-2004 90059 038 ***150.00

TRICO MECHANICAL CONTRACTORS, INC.

Principal Place of Business . Mailing Address o

36 MUSSEY RD P.0. BOX 586

SCARBOROUGH, ME 04074  US PORTLAND, ME 04112-0586 US

T g A R
Suite, Apt. #, etc. Suite, Apt. #, etc, 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

01-0433963 Not Applicable
kZ:p | Countryh o ‘_le____: _Countryv B . Ceniricjte‘of_s_tat‘us_Deii.red E_;‘_ ?ese.gg:{:feﬁﬁofl_ N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Shgnature. typed ar prinied name of registered agent and lille if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI! FEE 1S $150.00 | 9 Eleclion Campaign Financing $5.00 May 8¢ -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. CFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11
TILE DY ] Detete TILE D/P/T K Change L Adition
NAME DUCKET, GORDON NAME Duckett, Gordon
STREET ADDRESS | 36 MUSSEY ROAD sTREeTADRESS | 36 Mussey Road
cry-3T-2¢ | SCARBOROUGH, ME 04074 orv-s1-2  [Scarborough, ME 04074
TITLE SC O oelete TILE S Iﬁ Change  [] Addition
NAME RUESCH, ROBERT A NAME Ruesch, A. Robert
STREET AORESS | ONE PORTLAND SQUARE smeeranoeess | One Portland Square
ory-st-zP | PORTLAND, ME 04112 7 are-s-2r | portland, ME 04112
TTLE N — T/ T T 0 peee e - - e T m= = - - — e [I)Change-  []-Addition - --
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-21P CITY-S§T-2P
TITLE 1 perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . ) CITY-57-2P
TITLE - . - oL oo Ooeee. e . . Ochange [ Addition
NAME _ o N L NAME . Tt
STREET ADDRESS ’ - " [ stReEr ADDRESS : : T - - -
CITY-§7-21p CITY-ST-7IP

B filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
Bred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
h &l other like empowered.

12. | hereby certity that the information supplied with
indicated on this report or supplemental repart 4
of the corparation or the receivetx trustee emf
changed, or on an attach Z

SIGNATURE:

A. Robert Ruesch 1/12/04 207-253-4610

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Cayime Prons #




