S FILED

Apr 18,2006 8:00 am
i 7 ccrefary of State

DOCUMENT # 331832 04-18-2006 90081 005 ***150.00

1. Entity Name
FLORIDA MECHANICAL SYSTEMS, INC.

- GUUILIA®
Principal Place_ of Business Mailing Addrass
526 STOCKTON STREET 526 STOCKTON STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

e s v I

Suite, Apt. #, atc.

Suite. Apt. . etc. - 04142006  Chg-P CROE034 (11/05)
City & State N City & State 4. FEI Number Applied For

- ' 59-1212797 Nol Agplicable
Zp ) * Couniry e Counlry 5. Certificate of Status Desired .} $8.75 additonal

e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Vo Name
GAY, W. W, * .
524 STOCKTON ,_S_T'REET Street Address {P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL! 32204

£ .

s

v, . City FL ’ Zip Cods

8. The above ﬁamé_d entity submils 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 obligations of registered agent.
Foa

siGNATURE: & &
A \‘-‘;i'_agn_a}.!‘.;‘.&y’pad or pnmed name ol registered agent and utie if apphcatie. (NOTE: Registered Agenl signature requirec when reinstating) DATE
. ~_)v‘"'--_1_.€._;!% =3
. FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancir\g $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE D O Dekete TTLE [ change ] Addition
NAME GAY, WILLIAM W NAME
STREET ADDRESS | 5809 CEDAR OAKS DRIVE SIREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL CITY-ST-7IP
TIILE ST O Delete TITLE D change  [T] Addition
NAME LEE, KATHRYN NAME
STREET ADDRESS § 3538 EDGEWATER DRIVE STREET AUDRESS
CITY-ST-2IP JACKSONVILLE, FL CiTY-ST-2IP
ILE b, Y P 1 Delete TILE [ Change  [[] Addition
MAME GAY, ROBERT D. NAME
STREET ADORESS | 2429 CEDAR SHORES CIRCLE STREET ADDRESS
CITY-SI- 2P JACKSONVILLE, FL CITY.ST-ZIF .
TITLE P 1 Delete TILE [ Change [ Adgition
NAME PAINTER, ROGER W NAME
STREET ADDRESS | 7906 HOLIDAY ROAD SOUTH STREET ADDRESS
GiTY-S7-21P JACKSONVILLE, FL CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O Delete TIILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the infermation
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 t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11t

changed, or on an atlachme\Qi:w an address, with all like empowered.
L8
SIGNATURE: aen W Ao, Yo Y-y -06
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phcne ¥




