2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
£ Mar 31, 2008 08:00 AN

DOCUMENT # P04000100628

1. Entity Neme
ANTARCTICA MECHANICAL SERVICES, INC.

Secretary of State

Principa! Place of Busingss

19847 CYPRESS COURT EAST
MIAMI, FL 33015

Mailing Address

19841 CYPRESS COURT EAST
MIAMI, FL 33015

R R R T AL SL N R oty

DO'NOT WRITE IN THIS SPACE

A0 AR

03192008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
. 34-2004248 ot Applicable
R 5. Certilicate of Status Desired O $8.75 Additional

L Fee Required

6. Name and Addrass of Current Registerad Agont

MENDOZA, WILLIAMS
18841 CYPRESS COURT EAST
MIAMI, FL 33015

s L

DO NOT WRITE
© "IN THIS SPACE

&
-

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

the obligations of ragistered agant.

SIGNATURE

Sipnature, typed or printed namw of regisiared agent and tile if applicabls

{NGTE: Aagistarad Agant signaiure requirad whan reinsiating) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees f_i ]'];: | L: [”j ::;'I' ::'l"‘

=5
I'U SASO0 D I!"!I_ijr z

My Tua

-
[ e

ah i
TLILLY

10. OFFICERS AND DIRECTORS [

TIMLE PVS

NAME MENDOQZA, WILLIAMS
STREETADDRESS | 19841 CYPRESS COQURT EAST
CITY-ST-2P MIAMI, FL 33015

THLE T

NAME BUTTERMAN, SIDNEY

STREET ADDRESS | 16710 NW 12TH STREET
CITY-§T-2IP PEMBROKE PINES, FL 33028

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-11F

EELIL ™ 2 )

ey

.. DONOTWRITE . ' -
IN THIS SPACE. - |

12. | hereby cerlify that tha information suppliey

changed, or on an attachmaft with an adfrags, with all cther like epowared.

with this filing doas not qualify for tha axarmnptiens contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repont or supplemental rgpdyrt is trus and accurate and that my signature shali hava the same lega! affact as il maca under oath; that i am an officer ar direcior
of the corporation or the receiver or trustgp efnpowered to exacute this report as required by Chaptar 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

%’/Mﬁ 3058097508/

SIGNATURE:/

~ BIGNATURE An’ﬁummm OFFICER OR DIRECTOR

Dete Daytme Phone #




