2005 FOR PROFIT CORPORATION
'ANNUAL REPORT

DOCUMENT # 835479

1. Entity Name

MECHANICAL EQUIPMENT COMPANY, INC.

— — = e

-- Mailing Address

1615 POYDRAS ST 1400
NEW ORLEANS, LA 70712

Principal Place of Businass~

3855 FRANCE ROAD
NEW ORLEANS, LA 70126

6. Name and Address of Current Registered Agent

CORPORATION INFORMATION SERVIGES, INC.
1201 HAYES STREET -
TALLAMASSEE, FL 32301

'FILED
Jul 15, 2005 08:00 AM
_Secretary of State.

T A

07062005 No Chg-P CR2EQ34 (10/03)
4. FE| Number Apolied For
72-0397858 Not Applicable
i : $8.75 Additional
5. Gem.f:c_ate of Sj.elus Dﬁ;n(ed_ [l Fee Renuited

DO NOT WRITE
IN THIS SPACE

ot e

8. The #bove named entily submits this stalerent far the purposa of changing its ragistered office or registered agent, or both, in the State [orl.

the obligations of ragistarad agent,

N £ T

SIGNATURE

| am famifiar wi. and accept

Signatura, typed o printed nama of ragistared agent and Lifle i apphicabls,

T

{NQTE. Regislerad Agent signafure raquired whan reinstatng}

FILE NOW!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 May Be
0O Addedto Fees

In accordance with s. 607.183(2)(b}, F.S., the
comporation did not recelve the prior notice.

0. — GFFICERS AND DIRECTORS ] - g

TmE c :

Ko MCMILLAN, LR

STREET ADDRESS | 1615 POYDRAS ST., #1400

CTY-STIP | NEW ORLEANS, LA 70112 L

e b et -

M GSELL, GORDONB., JR. 11741 5/05-00000-021 150,
STREETADDRESS | 1615 POYDRAS ST., #1400

omy-s1-zP | NEW ORLEANS, LA 70112 . - = -
TWILE D

HaME POTTHARST, TITINE C. - -

STREET ADDRESS | 1615 POYDRAS ST., #1400

omy-sT-2P | NEW ORLEANS, LA 70112 . L r__.m,~+l:)() NOLWBITE

TILE P U —

NAVE GEORGE V GSELL . IN THIS SPACE

STREET ADDRESS | 1615 POYDRAS ST., #1400

crv-5T2P | NEW ORLEANS, LA 70112 L e — -
e TSV S

HAME SIRAGUSA, REANOP

STREET ASORESS | 1615 POYDRAS ST., #1400 i _ S -
GIv-51-22 | NEW ORLEANS, LA 70112 - = Fe i e -

e v

NAVE DISI, SHARIF

STRECTADDRESS | 1615 POYDRAS ST., #1400

UT-ST-2F | NEW ORLEANS, LA 70112 o BT

12. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigatad on this report or supplemantal reportis true and accurate and that my signature shall have the sams legal i r
mpowsared to execute this report as requirad by Chapter 807, Flarlda Stalutes; and that my name appears in Block 10 or Block 11 if

of the carparation or th
charged, or on an att

SIGNATURE:

alvor or i

ant with afaddress, with all other like empowered.

foct as if made under cat that 1 am an officer or director

-2

S0y 559 obo

‘SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OFFIGER GR DIREGTOR

\ Komo [ Swoguen  Geutue Wscf0_TWefey

Deaytme Phora ¥




