— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT Ny FLORIDA DEPARTMENT OF STATE
CORPORATION Py Sandra B. Mortham
ANNUAL REPORT Secrelary of State

o 199”6777777”7%# - d DIVISION OF CORPORATIONS
DOCUMENT # 5073

52 (3)
SOLLEY MECHANICAL, INC.

B I

Mailing Address

Frinzipal Place of Basness

5151 NW. 76 PLACE 5151 NW. 76 PLACE
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073
3. Date Incorporated or Quatified 3a. Date of Last Report
o S 07/19/1976 01/27/1995
2. Principa’ Place of Busiiess 2a. Maiing Address 4. FEI Number Applied For
|21 N 58-1678535 Not Applcable
Suite:, Apst. #, el | Suite, Apt. #, elc. 5. Certifcate of Status Desred O $8.75 Adc!ilional
22[ ) 7 B _ _2..7.]. - Fes Required
| Gy é State | City & Swate 6. Election Campaign Financing O $5.00 May Be
Lzs‘ o B 28! Trust Fund Contribution Added to Feas
A ~_ Country | p Country 8. This corporation has liability for intangible tax under s 199.032,
[241A ) 25] S - 291 m Florida Statutes R’Yes ONo
_8._ Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81; Name
SOLLEY. EDWARD B2| Street Address (P.O. Box Number is Not Acceptable)
5151 N.W. 76 PLACE
POMPANO BEACH FL 33067 83
84| City FL 85| Zip Code

[ 11, Pursiant w0 tha provisons of Scotions B07.0502 and 607.1508, Florida Stalulas, the above named corporabion submils this staterment for The purpose of changing its registered office
or regatored agent, or bolh, in the Stale of fiorida Such chan%e was authonzed by the corparation’s board of directors. | bereby accepl the appointment as registered agent. | am

Lenilizr wiln, 21 guoent the obliggations of gaoction 607.0505, Florida Statutes.
—
SIGNATURE % 2 & ""/? e

o Sl 1 v o rgi-fnd g @ Vlv:u-\:‘l\ Ao INDITE Riogistared Agent signalire reqemred whon reinstating] DATE I
12. o _ EJF F_\CEHS AND DIRECT! _5 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
IN: P [ DELETE 1 1TiTLE [] Chaage [T Addition =
s SOLLEY, EDWARD 12w 3
SIHT EATIRESS 5151 NW 76 PLACE 1.3 SIREE T ADDRESS g
v s POMPANOQ BEACH FL 14 CIrY- ST 26 &
2T [] DELETE 2 1TILE [[] Change  [] Additian &)
HAME 2.2 NAME
SNt ATIRESS 2 3STREET ADORESS
|t &iE e 74 CTY-5T-20
TN [C] DELFiE 31TINE [) Change [ Additan
hAN: 32 NAME
SR 1 AN 55 33 STREET ADDRESS
| Oy s o 34CY-ST-2P
T [] DECETE 41TILE [ Change [T Addilion
42 NAME
SIRTEAODRZAS 43 SIAEET ADDRESS
| omio s e 4400TY-81- 2P
K [} DELETE 5 1TITLE [C) Change 7] Addition
g 52 KA
SR LA kLS 53STREE] ADDRESS
|y st e 54 CITY-SI-21P
it [ DELETE 6 17ITLE {] Change ] Addition
ML 6.2 KANE
SIFIES ALDRE S 63 STREET ADDRESS
CHY 514 6.4 CITY-SI-21P

14. 1 do hereby cortify thal the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)ik), Fiorida Statutes. | furiher
certity that the inforration indhcated on thus annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal affect as if made under
catt, that T am an officer or drector of tne corporalion or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appiears in Biock 12 ar Bock 134 changed, or on an attachgient with an address

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAMEZ#"BIGNING OFFICER DR DIRECTOR Cleigtime: Prong ¥



