FILED
2006 FOR FROFIT CORFPORATION Apr 03, 2006 8:00 am

DOCUMENT # F04000003696 ecretary of State
1. Entity Name 04-03-2006 90359 035 ***150.00
MCENERY AUTOMATION CORPORATION
Principal Place of Business Maiting Address
887 BOLGER COURT 887 BOLGER COURT qUVERI T
ST. LGUIS, MO 63026 ST. LOWIS, MO 63026
T T v B AT
o gh &,\e.rxrlm,a‘(\\gws%ﬁ( \o&h (s
Suite, Apt. #, efc. ) Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Sh boows 'AaYe) St Low'S, NO 43-1650809 Not Appiicable
éi% o2l o (2?3 0206 Couniry 5. Centificate of Status Desved 1) ?g;fq Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL ‘ Zip Code

8. The above named enlity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or printed name of registered agent and title il applicablke. {NOTE: Ragistered Agent signature required when ranstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRE P [ Detete TITLE [Dchange [ Addition
NAME MCENERY, MICHAEL HAME
STREET ADRESS | 887 BOLGER COURT smecraoss | jo §8 Meadgaacters TarkK
ory-$1-2P | ST. LOUIS, MO 63026 CITY-57-2P St Low.'s’ @ 6392
L VP [Z1 Deleta TITLE DChange [ Addition
NAME MCENERY, KEVIN NAME p
STREETADDAESS | 887 BOLGER COURT STREET ADDRESS | /@ & é K)‘eﬁrf ffeea rders tar K
CTr-sEAP | ST, LOUIS, MO 63026 CITY-57-2P St baw’s y¥io (3006
e O eete L - Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 210 GITY-ST-2IP
TME O Delete T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP SITY-ST-21P
TME [ Delete TMLE [Q change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P SITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplomental 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 empowared 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an address,wijth-ail githeriise empowered.
SIGNATURE: M  MIcHAEL Me FnifrRY = asée 636-7/7- 1400
Foae 7

¥ T BIGMATURE AND TYPED OR mmﬁyﬂyﬁ SIGNING DFFICER OR DIRECTOR Daytime Phone #




