FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

I

1998 T DVISION OF CORPORATIONS
DOCUMENT # FQ7000004646 (2)
TRIAD MECHANICAL, INC.

Principal Place of Buginess

£0 BOX 30
WELCOME NC 27374

Mailing Address

FO BOX 30
WELCOME NG 27374

FILED
Feb 05 1998 8:00am
Secretary of State

LR

DO HOT WRITE IN THIS SPACE

3. Date Incorporated ¢r Qualified

09/04/1997
Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
E‘5_| 56'1940264 Not Applicable

Suite, Apt, #, etc,

Suite, Apt. #, elc.
27]

| B 7$8_'75_ Additional

Certificate of Status Desired Fee Required

o

Cily & Stale

o

City & State
28

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

2,
1]
[22]
23
24

Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
—.] 25 E —.‘5] Personal Property Tax dug June 30. [ Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
4] arne
55810 JOHNS 7 =il Barnete
' 82| Street Address (P.O. Box Number is Not Accepiable)
ASTOR FL 32102 R

83

25127 Pearl 8t.

a4

City
Astor, FIL.

Zip Code

FL [®1:5%3

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Staiuies. the above-named corporation submits 1his slatement for the purpose of changing its registered
affice or registered agent, or bath, in the State of Florida. Such change was authofized by the corporation's board of directors. | hereby accept the appeintment as registerad

agent. | am familiar with, and accept the abligations of, Section 807.05085, Florida Stalutes.

SIGNATURE
Signaiure. typed or prirted name of registered agenl and tifke it applicabla. (NOTE. Registered Agent signature required when reinstating) DATE .
12, QFFICERS AND DIRECTORS 13. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__
ILE PS [] DeLETE T.1TTLE T Ichange [ Additian
NAME GUY, WILLIAM P 12 NAME
strerTacoress | 00 WL HOLLY HELL RD., #44 1.3 STREET ADDRESS
ore-51-2 THOMASVILLE NC 27360 14 CITY-ST-2 .
TME T [_] DELETE 21 TITLE [T Change T Addition
NAME GUY, EDIEJ 22 NAME
smeeraooress | 50 WL HOLLY HILL RD., #44 2.3 STREEY ADORESS
CITY-ST-2P THOMASVILLE NC 27360 i , 2 4 CITY-S1- 7P
TIME [T DELETE 31THILE [Tchange [T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P _ 34, CITY-ST-7IP . o
TITLE ] DELETE 41 TITLE [IChange  [_] Addition
NAME 4,2 NAME
STREET ADDHESS 4,3 STREET ADDRESS
CIFY-5F-ZiP 44 CiTY-5T-ZP
TITLE [T DELETE 5.4 TITLE [Ichange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS *
GIFY-51-2IP 5.4 CITY-ST-2I°
TIRE [T DELETE 6.1THLE [Tchange [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-5T- 2P 6.4 CITY-5T- 2P

14. | hereby certitf%‘ thatl the information supplied with this filing does not qﬁalify for the exemption stated in Section 118.07(3)(i), Florlda Statutes, | furtherr cerify -tha'trthe information
I

indicated on

s annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath: that ! am an

officer or diractor of the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change\r.;!. oron an attachment with an address.

SIGNATURE: ¥\

i —"

QUIRED

e —

T VLTS

T —— e

CR2E034 (10/97)



