A ) FILED
. 2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

r f
DOCUMENT # J33365 ecretary of State
1. Entity Name: 04-21-2005 90255 045 ***150.00
MERIT MECHANICAL CORP.
Principal Place of Business Mailing Address . i
1199 N. W, 6TH AVE., 1199 N. W, 6TH AVE., yuvuiioub
BOCA RATON, FL 33432 BOCA RATON, FL. 33432
F 1

2. Principal Place of Business 3. Mailing Address [ | }

Suite, Apt. #. etc. Suite, Apt. #, efc. 01042005 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number - Appliec For

59-2721608 Not Applicable
&p Country Zip Country 5. Certificate of Status Desred (] gg;’?q Additional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglatered Agent
D e ot R ———— ~Name gy - o e M - e o —— - e g | e -
REED, 8. HOWARD St :&EE(P‘) Biéncfew t Accepieble)
1300 N. FEDERAL HWY. #101 eet Adaress {P.Q. Bok Number is Not Acceptal
BOCA RATON, FL 33432 a4 '3‘-'3 n, FE‘)&é% Hwi
SyTE 102
City Zj de
Bocsr Revon FL | 4342y

8. The above ed enity submits this statemgnt for the purpose of changing its registered office or registered agent, aor bath, in the State of Florida. 1am familiar with, and accept

the obligatiog
SIGNATURE \ Rpwsy Reer I | 5 I 0L
Sl I ped o primod rame of registered agent &nd ttie § AppicADY, (NOTE: Regerod Agent pignanua required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bo
Astar Hiay 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10, OFFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TMLE [ Change [ Addition
NAME DISTLER, WILLIAM NAME
STREET ADORESS | 1199 N.W. 6TH AVE. STREET ADDRESS
CITY-ST-2P BOCA RATON, FL Criy-st-zp
TME . O Detete TILE D) Crange [ Addilion
STREET ADORESS | STREET ADDRESS
CITY.ST-2P \ {AY-ST-BP
TITE ! [ pelete 0 mme JcChange [ Addition
RAME ! NAME
STREET ADDRESS STREET ADDAESS
omv-sze__ | - L sz e s
TLE ] pelete TITLE [ change  [] Addition
HAME NAME
STREET ADDAESS J STREET ADDRESS
CITY-ST-2IP CiTY-57-aP
e O pelete TLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CrTY-S1-2P CITY-S3-2P
THLE ] Detete THLE Ol ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-aF CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.075?)(0. Flovida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an anachme\rJl with an a,g!dress, with all gfher like empowered.
SIGNATURE: \vQ“LQQJhW B MQLJ Vres lsloe  Sel-232-2306

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayhme Phone #

Vi fa i, St STERR




