FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F93000002606 : 03-16-2005 90045 021 ***150.00

1. Entity Name

FINEGAN'S MECHANICAL SERVICES, INC.

Principal Place of Busingss Mailing Address b/ “ “ d 1 Il JYU

9390 E. BUSHNEL 9390 E. BUSHNELLEAOD) 4

FLORAL CITY, FL 34435 FLORAL CITY, FL. 34436 N

R T RN AR
Suita, Apt. #, eic. Suite, Apt. #, elc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

54-1111762 Not Applicable
o Country ap Couniry 8. Certificate ol Status Desired 0 ?gg?q l’?l?;;""na'
- 5. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

FINEGAN, STEPHEN E ’
9390 E BUSHNELL RD Street Address {P.O. Box Number is Not Acceptable)

FLORAL CITY, FL 34436 .

City FL | Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

l

SIGNATURE
Signatre, typed of printed name of regisiarad sgent and titie i applicable. (NOTE: Ager sig eI Wi 8 q) DATE
FILE NOWIR FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Addec 1o Fees
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ¥ [ Delete TILE O Change [ Aaditien
NAME - | FINEGAN, STEFHENE | NAME
STREET ADDRESS | 9390 E BUSHNELL RD - STREET ADDRESS
CITY-ST-2AP FLORAL CITY, FL 34436™ CiTY-Si-aF
e s i 1 Dtete e [ change [ Addition
NAME - | FINEGAN, PEGGY C - - HAME
STREETADDRESS | 9390 E BUSHNELLRD ! STREET ADDRESS
CITY-ST-2P FLORAL CITY, FL 34436 - CiTy-ST-2P
me :o [ VP _ O peleee e O charge [ Adgition
NAME FINEGAN, STEPHEN E JR e
SIREET ADDRESS | 9390 E BUSHNELL RD¥ B SrREETADORESS |- - - . - -
CITY-57-2P FLORAL CITY, FL 34436 . CITY-$1-2P
MLE T 2y [ tefete TTLE T . DA change O Aadition
NAME RINEGAN, LISA A NAME Trombley, Liso B
STREET ADDRESS | 9390 E BUSHNELL RD smeTaneeess | F390 B éksh ne i\ RB.
omv-sT-ze | FLORAL CITY, FL 34436 CITY-ST-27 Floral Cith/ 1 2au3(
T F
TIME [ Detete Tme Ocrange O Addiion
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
CITy-ST-2P ’ Co T CIY-§1-2P : T R
TITLE O Deteze TINE O3 Change [ Addition
e o - S N L e s e
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2P . * cInY-ST- 2P

12, | hereby certify that the infdfmatipn supplnl'

ad with this filing does not quality for the examplion stated in Seclion 119‘07§3)(i), Florida Statutas. | further certify that the information
indicated on this report § @- tal aport is true and accurate and that my signature shall have the same legal &

| fect as if made under oath; that | am an officer or director
of the corporation or thefraceiyai abwaIoguaragkd exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
hmg

o kel other like Qwared.
}g Q?% 3///57/57(’ 359 3un-Ro%R

JRE ANDAYLMFD mN‘rED mu{s}fs&oune PACER OR DIRECTOR ta Oayuma Phooe 8




