K FILED

Apr 17,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # F04000003704 04-17-2006 90367 006 ***150.00

1. Entity Name

AES MECHANICAL SERVICES GROUP, INC.

Principal Place of Business Mailing Adcress Q“ “S“‘? Z l

2171 ALABAMA RIGHWAY 229 P.0. BOX 781147
S. TALLASSEE, AL 36078 TALLASSEE, AL 36078
s T e VRN OGN
- POy 18015
uite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & Slate J City & State 4, FEI Number Appliad For
. Y88 \ia—_%_ﬂfé as L 20-1068725 Not Applicable
Zip Country ,gp& 07 g Couniry 5. Conificate of Status Desired [ Ei;’fq Addltonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Strest Addrass (P.O. Box Number is Not Acceplable)
SUITE 4
WESTON, FL 33331
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agant.

SHGNATURE
Signature, yped o printed rame of registered agent and title il applicabls {NOTE: Regwtered Agen signatura requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD ] Delete Tme O crange [ Addilion
NAME BENTON, JASON NAME
STREETADDRESS | P.O. BOX 781147 STREET ADDRESS
CITY-ST-2IP TALLASSEE, AL 36078 CITY-ST-21P
fITLE vC [ Delete TITLE [ change [ Addition
NAME BENTON, RUSSELL NAME
STAEET ADDRESS | P.O. BOX 781147 STREET ADDRESS
CIrY-53-2P TALLASSEE, AL 36078 CITY-5T-21P
MLE Vv 7 pelete TMLE [JCrange [ Acdiion
NAME KUJALA, JASON NAME
STREET ADORESS | P.O. BOX 781147 STREET ADDRESS
CITY-S1-2IP TALLASSEE, AL 36078 CITy-ST-217
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S3-21P
TITtE O Detete TIME [Jchange [ Addilion
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e O] Detete TLE [JChange [ Addition
NAME o MAME - . .
STREET ADDRESS STREET ADDRESS
CHTY-§7-21P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this liling doas nol quality for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation of tha raceiver of trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a dress, with all ofhar like empowered.
Sk P Sfpoflf 334 272 d25d
v 4 ‘Daytine Pronek 7

ra Q.Sof‘/

ICER OR DIRECTOR !

Date




