2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F92413 Feb 01, 2006 08:00 AM
1. Entity Name Secretary of State
R}\éEﬂSIFIED MECHANICAL SYSTEMS & SHEETMETAL,
Principa) Place of Business . ' Maili_ng- ‘;\ddress )
1801 NW 38TH AVE # E 1801 NW 38TH AVE J E
o (| KRGV
t 2. Frncipa) Place of Business 3. Mahing Address T ) l
Suite, Apk. 4, etc. ’ Suite, Apt. #. ete 15t MOORE CR2ED34 {10/05)
City & State - g City & State 4, FEI Nurmber 592213427 , l :z:xz‘ejfz
Zip Counlry 2ip Couriry 5. Certificate of Status Desired i gfe'ggq ﬁf’;ﬁma‘
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registersd Agent
Name
?gg‘uhs‘?égi‘\]\}gag Strest Address [P.0 Bax Number is Not Acceplabie) T
LAUDERHILL FL 33311
Crty FL ‘ Zin Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accer
the obhgations of registered agent.

SIGNATURE . S— . e e -
Sugralure, vpesd o prntet name ol 7egisiered AgGN A 1de d applcakia (NOTE Hegittered A':;enr sgnafure requiray when reinstaling ) DALE
f FILE l‘f‘OW 06 FE'E VLS ;515;9‘99 ", D Lo 2. Efection Campaign Financing $5.00 May .

After May 1, 2006 Fee Wil B e $5500 s Trust Fung Contribution, 13 Added to Feas

Make Check Payable to Florida Depariment of Staje
110, i QFFICERS AND DIRECTORS R XS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11

nE PS I Deinte e T Change ~ [ fukis
HAME SCHULER, BETTE NAWE HRANnn4ie
SIREET ADDRESS | 1801 NW 38TH AVE E STRELT ADORESS o2si %Qﬂ}gggéa%f}}ﬂ? 150,00
cme-5T-2P | LAUDERHILL FL 33311 oy -ST- 2 A = “
TE VT ) ' " Delete MILE O change T
NAME SCHULER, DOUGLAS i ) HANE
STREETADDRESS {1801 NW 38TH AVE E STRCET ADORESS
CiTY-ST-2iP LAUDERHILL FL 33311 Gire-ST-21P
TINE ) - T Dipege e ) Clchange oo
NAME NAME _ . .
STREET ADDRESS STREET AVGRESS
Cire-S1-7Ip CITY -$T- 2P
M I (Joee =~ 4§ wne - O Crange [Jac
HANE NAME ’
STREET AGORESS STRFET ADDRESS
Y. ST- 7P vy -ST-2p
e T ) - 3 Detete e ClChange [Ja'”
NAME NAME
STAEET ADDRESS STBEET ADDRESS
CITY-ST-ZIP 7Y -S1- 2P
wRe ' e hE - Tlchange  [Jat
HAME HANE
STREET ADDRESS STREEY ADORESS
CITy-S1-7P CITY-Si-7IP

12 | hereby certily that the information supphied with s filng does not qualify for fhe exemptions contained in Section 119, Floridd Statutes. | further certify that 1hé Informaic
maicated an this repori or supplemental report is true and accurate and that my signalure shall have the same legal effect as o made under cath, that | am an officer or dire i
of the carporation ot the recewer or trustee empewergd to execute this repert as required by Chapter 807, Fiorida Statutes, and that my name appears in Biock 10 or Block 1
i changed, or an an astachpent with afE

an peldress piher lilge empowered.
SIGNATURE: Y /,%2’/ - /}/a-jyfﬂ(, g51-484-316z_

/ ! Au 1 o "
Dayivna Prono §

P AND TYPED OR PRINTED NAME OF SIGNING OFTICER OR DRECTOR




