2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90449 045 ***158.75

DOCUMENT # 628795

1. Entity Name

MECHANICAL RESOURCES, INC.

Principa! Place of Business

222 LAKEVIEW AVENUE
SUITE 160 RM 177
WEST PALM BEACH, FL 33401

Mailing Addrass

222 LAKEVEIW AVE.
SUITE 160 RM 177
WEST PALM BEACH, FL 33480 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suita, Apt. #. etc.

50015130

TN RROR AR AT

04112006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
| 59-2058792 Not Applicable
i i - W - - B o
Zip Country Zip Cauniry 5. Certilicate of Slatus Desired $8'75 A:ddmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Namea

BRYANT, WILLIAM

3548 SOUTH OCEAN BLVD
SUITE 618

PALM BEACH, FL 33480

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits 1his statemant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famitiar with, and accept

Signature, typed or prinled name of regrstared ageni anct

tilte If apphcable.

{NOTE Registered Agani sigirature requiréct whan reinslaleiq)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TITLE PRES T Delete TITLE O Change [ Addition
NAME BRYANT, WILLIAM J NAME

STREET ADDRESS | 3546 SOUTH QCEAN BLVD STE 618 STREE | ADDRESS

CITY-$1-2IP PALM BEACH, FL 33480 CITY-ST- 7P

TIILE vP 1 Delete TiLE [ Change  [J Addition
HAME _ BRYANT, MAUREEN A _ _ NAME

STAEE[ ADDRESS | 3548 S0, OCEAN BLVD. APT 618 STRELT ADDRESS - = = -
CITY-51-21P PALM BEACH, FL 33480 GiTY-ST-21P

TME O Detete TME [ Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-1IP

TinE [ welete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-2IP

Lt 3 Delete TITLE Cl Charge [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§1-21P

THLE T Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-21P GITY-§T-21P

Y20/,

12. | hersby certily that the information supplied wilh this liling doas not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the inlormation
indicated on this report or supptemanial report is true and accurate and that my signature shall have the same Jegal eflect as if macle uncer cath; that l am an oificer or director
of the corporation or the receiver or trustee ampawarad lo execula this report as tequirea by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment vath an address%mer like empowered.
SIGNATURE: Ww LS @l

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phang &




