FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 507352 Secretary of State

1. Entity Name 02-03-2003 90167 001 ***150.00

SOLLEY MECHANICAL, INC.

Principal Place of Business Mailing Address

5151 NW. 76 PLAGE 5151 NW. 76 PLACE &LUULOUVY

POMPANO BEACH FL 33073 POMPANG BEACH FL 33073

R — RN AR FO
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59—1679535 Not Applicable
i Country 2l Country 5. Certificate of Status Desired & $8'75 A_dditional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SOLLEY, EDWARD . ..
5151 N.W. 76 PLACE

Street Address (P.O. Bax Number is Not Acceptable)

POMPANO BEACH FL 33067

i City FL Zip Code

) B."Tht:; above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
- 't]he‘obiigalions of registered agent.

SIGNATURE

Signatura, typad ar printad nama of ragisterad agent and title if applicable. {NQTE: Hegis!mec_! Agent signature required when reinstating) DATE
_.EILE_NOWI!_EEE IS $16000_ .
s crea i Tl L] L] s R — — - e | = g - Elaction-C i Fi i _ -
*==5er May 1,2003 Fee wi be $550,00 - Sector Campain Franins 7y $5.00 ey oo
Make Check Payable tc Florida Department of State ’ ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
JIMLE P . [ Dalets TITLE [ cChange [ Addition
NAME SOLLEY, EDWARD NAME
streeT aporess (5151 NW 76 PLACE STREET ADDRESS
grv-st-zp - |POMPANO BEACH FL GITY-ST-2IP
TITLE [ pefete TILE [ Changse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-7IP
TITLE [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P GITY-5T-7IP
TLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE 7 Delete TITLE - [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cry-ST-21P
TLE 2 oelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP R CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 ! am an officer or director
of the corporation or the recelver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _ oSSR 87 S 2L IRED /—30-03  g5f-s 34/D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
r.l

- e I P

CR2E034 (10/02)



