2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # 840307
1. Entity Name
AZ!’:CEV), INC.

L Feb 07, 2004 08:00 AM
Secretary of State

Pringioal Place of Business Mailing Address

% EMCOR GROUP, INC.
307 MERRITT SEVEN 6TH FLOOR
NORWALK, €T 06851

% EMCOR GROUP,
307 MERRITT SEVEN 6TH FLOOR
NORWALK, T 06851

NG,

2. Principal Place of Business

3. Mait’s;'tg .";ddress

LAk T

Suite, Apt #, elc. Suite, Apt. #, etc.

01202004 Chg-P CR2E034 (1003}
City & State City & State § 4, FEI Number Anplied For
. 11-2167101 Not Applisable
Zip Country Zip Caountry . ) 88.75 Additionat
B 5. Certificate of Status Dasuadr 7 O Fes Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of Now Registered Agant
Name

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Nt Accepiable)

City

FL ) 2in Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am famifiar with, ang accopt

the obdigations of registered agent.

SIGNATURE

Sipnanie, tped of pAved rame o regisieted sw ond e I apu?.;-;i-.u';u (NDTé: I:mn‘:s;ered Agent signature required when rernsvtall;\g) : _ DATE
FILE NOWII FEE IS5 $150.00 9. Eection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, B Added to Fees
10, QFFICERS AND DIRECTORS _ | 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN.11_
TITE VPD [T Delete LE O change 7 Addition
NAME MATZ, KEVINR HAME amaonan ]
STREET ADDRESS | C/Q EMCOR GROUP INC 301 MERRITT SEVEN STREET ADDRESS ﬂ&jgg ."'U‘?"BDI}ES“DES i SD. ﬂl-.]
GitY-57-29 NORWALK, CT 06851 QAT ST 1P )
TITEE 8 O pelets TITLE [ Change ] Addillon
NAME DONELAN, FRANK HAME
STREET AODRESS | % EMCOR GROUP, INC., 101 MERRITT SEVEN, STREET ADDRESS
CITY-8T-2IP NORWALK, CT 06851 . CY-5T-2P
TALE O Dekete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81- 2P . CITY-ST-ZiP o
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2P CIFY-ST-2P L
TILE [ Deiste TITLE [ change  [1 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . o | oovestrze
HILE T peete FIRE I Change ] Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
oIy -$1- 2P EfTY-5T-2F

12. ) nereby cerlify that the information,se
indicated on this seport or suppleffe
of the corporation o the recaivy
changed, or on an attachmeatwithgd

SIGNATURE:

v, filing does not qualily for the exemption stated in Section T19.07E3}(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legat o [

o 1o exacute this ragod as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
A ke empowared

fact as # made under oath; that | am an olficer or diractor

?J(ATUHE AND TYPED'YSR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Caylime Prhiona #

o= foy 203-849-780

f p—



