FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000075064 03-23-2005 90047 037 ***150.00
1. Entity Name
MECHANICAL ALIGNMENT SERVICES, INC.
Principal Place of Busingss Maifing Address
5860 HIGHWAY 29 NORTH 5860 HIGHWAY 29 NORTH
MOLINO, FL 32577 MOLING, FL 32577
T T VAR D NOREE LA
. PO Ex R
Suite, Apt. #, etc. Sulte, Apt. 4, etc. 02172005  Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
anfimmm-f, FL 5 & AR 176 Not Applicable
Zp Country 325 5 3 3 &OU%W A 5. Certificate of Status Desired O ?ge';iﬁf:;“‘ma'
6. Name and Address of Current Reglstered Agent ) - 7. Name and Address of New Registered Agemt

Narne

THOMASON, DONNA J

5860 HIGHWAY 29 NORTH Street Address (P.O. Box Number is Not Acceptable}

MOLINO, FL 32577

City : FL I Zip Code

8. The abova namad sntity submits this staternent for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Slgrature, typed or ponted nane of ragisterad Agent and Hile i apphicable {NQTE, Registered Agent signaatyre reqimred wheh reinstanngy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaiv_:]n F-'-inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. a Addad o Fees
10, OFFICERS AND DJRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P,D 3 oelete TILE [ Change {7 Addition
NAME MCCARTY, DONALD J NAME
STREET ADDRESS | 5860 HIGHWAY 29 NORTH STREET ADDRESS
CITY-ST-ZP MOLINO, FL 32577 CITY-$1-2IP
TITLE [ Deete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ changa [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CITY-ST-2IP
TILE O oelete TITLE O Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-ST- 21
TIILE ] Delete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$7- 7P CITY-57-2IP
TTLE 1 Delete TIME O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or irustes smpowered ta executs this report as required by Chagptar 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 other tke empowered.

SIGNATURE: ﬁM ms

NATURE AND TY! 'OR PRINTED NAME OF SIGNIRG OFFCER OR DIRECTOR Date Duyiine Prong #




