2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000075064

Apr 11,2008 8:00 am
ecretary of State

1. Entity Name

MECHANICAL ALIGNMENT SERVICES, INC. 04-11-2008 90029 004 ***150.00

Principal Place of Business Mailing Address

5860 HIGHWAY 29 NORTH PO BOX 8
MOLINO, FL 32577 CANTONMENT, FL 32533 US

RV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

03192008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Appiied For
55-0867756 Not Applicable
Zip Country Zip Country $8.75 aaditiona

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare
THOMASON, DONNA J Donacp 3. MeCAarry
5860 HIGHWAY 29 NORTH . Street Addregg (P.C. Box ber is Nof Acceptable)
MOLING, FL 32577 L 4400 /Mocine Koad

Cf%@t,.l'l\.ll) FL Zé%COdez ]

8. The abave 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 obhgauons offs@slered agent. .

SIGNATURE, .Dr—oﬂ(}’ AGK M

'} Slgnagure typBu or pnﬁ! name of ragistared Bgent?;mls if applicabla

{NOTE: Registered Agent signature required wien rerstating) DATE

" 9. Hlection Campaign Financing
Trust Fund Contribution.

$500 May Be

NOW!II FEE IS $150.00
Added to Fees

After y 1,-2008 Fee will be $550.00

10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P, D [ Delete TITLE [J Change  [J Adsition
NAME MCCARTY, DONALD J NAME

STREET ADDRESS | 5860 HIGHWAY 29 NORTH STREET ADDRESS

CITY-57-2P MOLINO, FL 32577 CITY-§7-7IP

TILE O Deleie TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Iy S1-21P CITY-§T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delste THLE [ Change [ Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-21P CITy-ST-2P

TTLE 3 Delete TITLE [JChange [T Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-21P CITY-ST-2IF

TTLE O pelete TITLE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IF

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the intormation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 other like empowered.
SIGNATURE: Dol f m K :L’J*//QOGJS $50 -587° 395/
Daytiré Phone #

SIGNATURE AND TYPEI{PR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date




