.« 2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

DOCUMENT # 582979

1. Entity Name

ACTIVE MECHANICAL, INC.

' Mailing Adldress

1807 N MILITARY TRAIL
SUITE 200

Principal Placa of Business H _

18071 N MILITARY TRAIL
SUITE 200
BOCA RATON, FL 33431

BOCA RATON, FL 33431 ‘

DO NOT WRITE IN THIS SPACE

FILED
Feb 02, 2005 08:00 AM
Secretary of State

LA RTORORECAN G

01212005 No Chg-P CR2ED34 (10/03)
4. FE| Number Applied For
59-1860166 Mot Applicable

0 $8.75 additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

HRAWG CORP.

1801 N MILITARY TRAIL
SUITE 200

BOCA RATON, FL 33431

T——

DO NOT WRITE

IN THIS SPACE

the abligations of registered agent.

SIGNATURE

8. The mbave named entity submits this statement for the purpose &F changlng its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signaturs, typed cf prinied name of reglsterod agent and tike If apphicable

(NOTE Registared Agen signiatute taquired when refnstaling’

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Faee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fegs

10, OFFICERS AND DIRECTORS. R

me PD ) -

NAME SCHMIDT, SIEGFEID

STALETADDAESS | P.O. BOX 301

GITY-ST-2P DILDO, NF, CA a0b1p0

TME SD i

HAME SCHMIDT, HEID!

STREET ADDRESS | P.O. BOX 301

LirY-5T-2p DILDO, NF, CA albipd

L D ' - =
NAME SCHMIDT, MONICA

STREETADSRESS | P.O. BOX 301

CRY-ST-2IP DILDO, NF, CA alb1p0d

e i R
NAME

STREET ADDRESS

CITY-ST-219

e o

NAME

STAEET ADORESS

CITY-5T-2Ip

L - i
NAME

STREET ADDRESS

CITY-5T-2P

DO NOT WRITE
“IN THIS

indlcated on this report or supplemental repert is frue an
of the corporation or the receiver or trustee empowerad to gxecute this
changed, or on an attachment with an addgess, with all othawiike emp

SIGNATURE:

12. | hareby certify that the informatlon supplied wilh this filing does noiqual‘n‘fy" for thie e‘;iémpﬁon stated in Section 1‘!9.07%3)(]], Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer ar directar
oat as required by Chapter B07, Florida Statutes, and that my name appears In Block 10 or Block 11 i

23 2005

OFFICER OR DIRECTOR

Date Caylime Phore #

4/&44
/ R



