2907 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00

DOCUMENT # 307756

1. Enlity Narme
LAKE MECHANICAL CONTRACTORS, INC.

Secretary of State

Mailing Address

343 NO. BAY ST
P.0.BOX 1924
EUSTIS, FL 32727 US

Prncipal Place of Businegss

343 NO. BAY ST
P.O.BOX 1924
EUSTIS, FL 32727 U5

DO NOT WRITE IN THIS SPACE

RO MR

04272007  No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
59-1146650 Not Applicable
$8.75 Addiional

5. Cerllicate of Status Desired a

Fee Required

6. Name and Address.of Current Reglstered Agent

EN
SMITH, JOHN B. .
343 N. BAY STREET ;
EUSTIS, FL 32726

DO NOT WRITE
IN THIS SPACE

8. The above narned cntily submits this statement for the purpose of changing 11s registered office or registered agent. or both, n the State of Florida | am familar with, and accept

the obligations cf regislered agent.

SIGNATURE

. Bgnalure, Iypea ar printed name of regrsiered agent and tille d applcable

{NOTE. Regsslered Agenl signalure required when resnslating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TIMLE FD o
NAME SMITH, JOHN B.
STREETADDRESS | 812 JEFFRIES CT.
City-51-21P EUSTIS FLA,
e o 00000741599
; L0413
NANE SMITH, EVELYN 515 ATT-E0046-014 150, 00
STREET ADDRESS | 812 JEFFRIES CT. - il
CITy.ST-21P EUSTIS, FL
TTLE VP
NAME JOHANSEN, BRUCE
STREET ADORESS | 3102 GARDEN ROAD
CITY-ST-2IP EUSTIS, FL DO NOT WR'TE
HLE . AST
NAME ALDERMAN, MICHELE M. I N T H IS S PAC E

STREET ADDAESS | 7360 OLA CIRCLE
CITY-51- 2IP TANGERINE, FL

TITLE
NAM[:
STREET ADDRESS
CITY-ST. 2P i

RPN

TILE

HNAME

STREET ADDRESS
CITY-ST-2IP

12. ! hereby certidy (hat the information supplied with this filmc? does not quality for the exemptions contained in Chapter 119, Florida Statutes | furiner cernfy that the information
accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floriaa Statutes: and that my name appears in Block 10 or Block 11 if

Michele M B dimen

indicated on this repart or supplemental report is rue an

changed, or on an attachment with an address, wilma
sionature: e hald M

352/ 3303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4n/n
CEPR R Daums oo 8

Py Sez/[ Ted




