FILED

- 2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

ol d
DOCUMENT # 850547 02-05-2004 90006 008 ***150.00
1. Entity Name
STASCO MECHANICAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
1391 COBB PARKWAY NORTH 1391 COBB PARKWAY NORTH
MARIETTA, GA 30062 MARIETTA, GA 30062
T S VELACEACFU AR WD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Appiied For
58-1181204 Not Applicable
ap Gountry Zip Sountry 5. Certificate of Status Desired O ?eae'gesqa?;’;tional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RQAD Street Address (P.O. Box Number is Nol Acceplable}
PLANTATION, FL 33324 '
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, lyped o pinted name of fog:stered agent and il il appicable, {NOTE: Registerad Agent signalure requirad when reinstating] DATE
s = | e s e RS e G2 AT S IR =z TR T s T
CCFILE NOW!!FFE_ETS_S"rSO.‘GE - “ 797 Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME SD [ petete TMLE [ Change (] Addition
NAME SCOGIN, MARY ANN NAME
STREET ADDRESS | 1381 COBB PARKWAY NORTH STREET ADCRESS
CITY-$1-21P MARIETTA, GA 30062 CITY-$T-21P
TME PTD O Detete THLE [71 change [ Addition
HAME SCOGIN JR, WM W NAME
sTREET ADCAESS | 1391 COBB PARKWAY NORTH STREET ADDRESS .
CITY-87-2iP MARIETTA, GA 30062 ' ' CITY-$7- 2P
TTLE VPS O Delete 1me [ Change (T Addition
NAME HENDRIX, P D NAMEL '
STREET AODRESS | 1391 COBB PARKWAY NORTH STREET ADDRESS
CImy-ST-2P MARIETTA, GA 30062 . CITY-ST-ZIF
TITLE VP [ elete TLE {1 change [ Addition
NAME EARDLEY, WES H . namve
STREET ADDRESS | 1391 COOB PARKWAY N STAEET ADDRESS
CITY-ST-2IP MARIETTA, GA 30062 CITy-S1-2iP
TTLE : O petete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST1-ZIP CITY-S1- 2P
TILE ] Delete TILE [J Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered f exsculs this ieport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered.

4
SIGNATURE: W\‘illiam W. Scogin, Jr. 2/3/04 770-422-7118
SIGNATURE AND TYPED dR annyﬁm‘é oyﬂcmns DFFICER &R DIRECTOR Oate Baylime Prane #

7



FLORIDA DEPARTMENT OF STATE ' Ty
Glenda E. Hood 5.9 e A !
Secretary of State

January 27, 2004 . FEB 02 tuu+

STASCO MECHANICAL CONTRACTORS, INC. ‘ .
1391 COBB PARKWAY NORTH Stasco Mechamca: COKY astars
MARIETTA, GA 30062

SUBJECT , S8TASCO-MECHANICAL CONTRACTORS, INC.
Ref. Numbegr: 850547

We have received your document for STASCO MECHANICAL CONTRACTORS,
INC. and check(s) totaling $150.00. However, your check(s) and document are
being returned for the following:

Although you attempted to file your annual report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processmg

JIERES = i T cw T

‘ wPlease return your document, along W|th a copy of this Ietter wnthln 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 804A00005401

Thwvicinh of Coarnaratinme - PO BOY 2297 "Tallahacere Flarida 92214



