FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jul 07,2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P9800001 1 51 9 07-07-2003 90144 033 ***150.00
AIR-MAX MECHANICAL, INC. \/
Principal Place of Business Mailing Address
1383 WHITEHURST RD.. SW 1383 WHITEHURST RD.. SW
PALM BAY FL 32908 PALM BAY FL 32908
2. Principal Place of Busingss 3. Mailing Address Hll""l "l |I’|| ’l"l |m| "‘MIN Ilm ""‘""’ ml' ”I‘IA"” l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] cHEck HEVRE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e meml iy Armer— r e ; R — e e a v e e = -k59.349?0,2~0m --~ = =1 +*~INot Applicable
zp Country 2 Country 8§, Certificate of Status Desired O ?ge"gfq t‘;‘?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, STEPHAN M PSD Strest Address (P.O. Box Number is Not Acceptable)
1383 WHITEHURST RD SW
PALM BAY FL 32908
City FL Zip Code

8. The above named entity submits 1hi§;_\:;i§femem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'_‘.-' the cbligations of registered agent. S E

’

L2 GNATURE

3 ._Sigrlature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
“FILE NOW!! FEE IS $550.00 .
- 9. Eleclion Campaign Fi n
At Septombar 10,2000 oo il b0 $75000 | CocknCaca e $5.00 oo
Make Check Payable to Florlda Department of State '
10. K OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ¢ [-PSD . 7 Detete me [ Change [ Acdition
NAME BAKER, STEPHAN M NAME
staeet aooress | 1383 WHITEHURST RD.SW. STREET ADDRESS
crv-st-ze | PALM BAY FL 32908 CITY-§7-2IP
TMLE viD O Delete TME [ change  [J Addition
NAME BAKER, TRACIE M NAME
sthee Appress | 1383 WHITEHURST RD. SW. 7 ) ) st apoRess | _ o o 3
CIry-g7-21p PALM BAY FL 32908 CITY-ST-2IP
TITLE [ petete TILE {7 Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
e (3 oelets TITLE [ Change (7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
THLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-§7- 2P
ILE [ Delste TITLE - [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
cf the corporation Or the receiver or trustae empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenlwith an addjgss, with all other like empowered.
?-3-0F 34/-67¥-500/

Daia Daytime Phone #

SIGNATURE:

v w8el0

CR2E034 (4/03)



