2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 01,2008 8:00 am

DOCUMENT # 582979
Pou Secretary of State
ACTIVE MECHANICAL, INC, 02-01-2008 90026 020 ***150.00
Principal Place of Business Mailing Address
1807 N MILITARY TRAIL 1801 N MILITARY TRAIL -
SUITE 200 SUITE 200
BOCA RATON, FL 33431 BOCA RATON, FL 33437 . -
T TeTo s [ W IR AR CRAR IR

Suite, Apl. #, elc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)

City & State Cily & Stale 4. FEI Number Applied For

59-1860166 Not Applicable
Zp Cauniry ap Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
HRAWG CORP.
1801 N MILITARY TRAIL Streat Address (P.Q. Bex Number is Not Acceptable)
SUITE 200
BOCA RATON, FL 33431
City FL | Zip Code

8. The abave named entity submits this statermant for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg:stercd agent ard w'e ! applicabila INCTF: Aegsiera AGEnt siyna'lre requred Wnen resnsiating) CATE
FILE NOW!II FEE IS $150.00 9. Election Cgmpaign Finanging $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME SCHMIDT, SIEGFEID HAME
STREET ADDRESS | P.O. BOX 301 SIREET ADORESS
SHY-51- 2P DILDO. NF, CA alb1pl GIIY-S1- /1P
mE SD [ pelete il [ Change  [Z] Addition
HAME SCHMIDT, HEIDI NEME
STREET ADDRESS | P.O. BOX 301 SIREET ADDAESS
GITY-ST-2IP DILDO, NF, CA a0b1p0 CITy-ST- 2P
TITLE | TD 7 Detete TITLE [dCrange ] Adéitien
NAME SCHMIDT, MONICA HAME
STREET ADDRFSS | P.O. BOX 301 STREET ADDRFSS
CIny-s1-21P DILDO, NF, CA alb1p0 STy 37-21F
TITLE O Delete TITLE [JCrange [ addition
NAME NAE
STREET ADDRAESS SIAELT AUDRESS
CIFY-SI- 4P CIY-SI-4p
TITLE O pelete TME [Jchange  [C] Acdition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CiTY-ST-7IP CilY-ST- 208
TITLE O Delete TTLE [ Change [ Addition
NAME Nasst
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P ciy-sT-21P

12. | hereby certify that the inforrmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
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 cath; that | am an olficer or director
of the corporation or the receiver or rustee empowered o execute this repart 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 all other like empowerad.

SIGNATURE: 7 %M% § Sphrmiad/” 20 0 1-2008.709.$£23009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dae Daviame Phone ¥




