2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED

DOCUMENT # F98000001233 .
1. Bty Namo Jan 27,2006 08:00 AM
GEORGIA MECHANICAL, INC. Secretary of State
Principal Place of Business Mailing Address
5148 CARSON COURT 5148 CARSON COURT
T T H“Hll “[I m]l lllll ||lll m” ||lll ||m ||’ll lllll ""llll" Im"l ll lm
2. Prncipat Place of Business 3. Maling Adoress

Suite, Apt. #, etc. Suite, Apt, #, etc. 1st MOORE CRZE034 (10/05)

City & State City & State 4. FE! Number %_ ) Eﬁ_ppfaed F_o;

_58—1786(213 o I___i_'\fﬂ_f_'ﬁ'pf?”;‘?-'“"":
Zip Country Zp Ceuniry 5. Cerlificate of Staius Desired | ?i'g;jq :}?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 — -

Street Address (P O Box Numbe {s Nat Ac'ceptab{e)f

City FL' Zip Code

8. The above namead entily submits this statement far the purpese of changing its registered cfﬁceio; rébiérered “agent, or both, in the State of Florida. { am famifiar with, and acce;
the obligations of registered agent.

SIGNATURE

Signalure typed ar premed name of regrstered agent and fithe i apphcatsic {NOTE Regrstered Age sgralue reguied when reinstalig) DATE

_ FILE NOWI FEEIS $150.00° .~
After Miay 1, 2006 Fee Wil Be 5550.00 "
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 May ¢
Trust Fund Contnbution . [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES YO OFFICERS AND DIRECTORS IN 11
HILE P T Damate s [Mchenge [T A
STREET ADDRCSS |1130 RIVER RUN STREEY ADDAESS UeA03/06-80021-119 150.00
ory-sT-29 BISHOP GA 30621 Gry-SI-2P

AT 1 oefete it D Change [ Ads:
HAME HAME

STREET ADDRESS STREFT ADRESS

CITV- ST-2iP CITY-5T.2IP

TIE 1 potete it O Change [ andit
HAME ) . N NAME . -

STREET ADDRESS TRIET ADDRESS

CHY-5T- CITY- 5T 2P

TIE - O Detete Tl Ol Change 3 Ak
NARE NAME

STREET ADDAESS STREET ADDRESS

CHY-5T-21P LITY-ST-2P

IILE ) 3 pelste TILE I Change [ Aueti
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF City-ST- 2P

TIE 3 Detete THLE Oohage A
NAME A

STRELT ADDRESS STREET ADDRESS

CITY-57-2P uly-§1-2¢

12, { hereby certly that the \nformaiion supplied with this hhng dees nat quélﬁ for the ex::mphons conlained in Secticn 1 19, Florda Statutes. | further cenidy that the information
indicated on this report of supph nial repon s true and accuraie and i my signalure shall have the same Jagat effect as d made under oath, that | am an officer or dreciu
of the corporahon or the recewgt or trustee empowered % te this ydport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blook 11

if changad, or an an aliac ¢ with an address, with &l oth ored.
T2

Daylime Prens ¥

SIGNATURE:

IEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR D!BéCTOH




