o
i

’ FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F97000006800 04-24-2006 90407 050 ***158.75

1. Entity Name

DHR MECHANICAL SERVICES-GEQORGIA, INC.

Principal Place of Business

105 HOPE ST, STE. 1016
LONGWOOD, FL 32750

us

Mailing Address

105 HOPE ST., STE. 1016
LONGWOOD, FL 32750  US

40pads ™

T (AT A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, atc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2353304 Not Applicable
Zi Count Zi Count s
P uniey gt euntry 5. Ceniticate of Status Dasirad lE( ?ese gfqm:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) Name

GOSLIN, THOMAS ALLAN Il
150 HOPE ST., SUITE 1016

] Chag les Elic

LONGWOOCD, FL 32750

Str'ee? AddressiP. . Box Numbgris Not Acceptable)

5\4..'-‘"‘& ol

City

. Zip Cj
. Loﬂqun_gd FL | .?1375‘0
8. The above named entity submits this statement for the purpese of changing its registered office or regiéfared egent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE y I 19 ’ ol
Segreature. tyed of printed name of ragratarad agent and title d e {NOTE: Ragssiernd Agsnt signature required when ranstaing) ¥ paie
b
FILE NdWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, - "' QFFICERS AND DIRECTORS 11. o [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Ce;, 4 e TImE +is harles Etc Clchange I Acdition
NaE SHUMATE, HAROLD NALE Conley y Cha ste Jolb
STREET ADORESS | 2805 PREMIER PKWY s ovess (G0 fropge 3 ) =/
civ-51-2¢ | DULUTH, GA 30097 ) CIAY-ST-2P Lonqwovet  Flosida 32250
e D o Delete me WP Ton ¢ Sy waltner O change [ Acdition
NAME SHUMATE, SANDRA LYNN NAME
’ te jolb
STREET ADDRESS | 2805 PREMIER PKWY secaoness | 150 Hope 3ty s 4
ore-sT-2p | DULUTH, GA 30097 CITY-5T-2P Lo 0efs FLorl'df 32259V
T D o Desete L 5 4 [)Crange  fzAddition
NAME BRITT, MIKHAIL NAME smi’+h, Ron
STREET ADDRESS | 2805 PREMIER PKWY — o me f SHEI AR | -7 o 3 — —,,.Jm——.ﬁt , Ste Yoo
CHiY-51-21P DULUTH, GA 30097 . CITY-S1-2iP oo i 3 I"_°: K G O 30| £y
TNE DST X Delete TIILE ) C)Crange i Addilion
NAME SHUMATE, NANCY NANE Conley , Kelley
STREET ADDRESS | 2805 PREMIER PKWY SEETRESS | gy fope St ste folb
erv-sT-2f | DULUTH, GA 30097 P onv-s1-20 [y o { . Flocda 327150
TITLE D [B‘f)eme TITLE 4 [ Change  [J Addition
NAME SHUMATE, RHONDA E NAME
STREET ADDRESS | 2805 PREMIER PKWY STREET ADDRESS
CITY-ST-2IP DULUTH, GA 30097 CIry-51-21P
TTLE VP O3 Detete TIMLE [JChange [ Aodition
NAME GOSLIN, THOMAS ALLAN 1l NAME
STREETADORESS | 150 HOPE ST. SUITE 1016 STREET ADORESS
CITY-ST-7iP LONGWOOD, FL 32750 CITY-S81-2P

12. | hereby certify that the information supplied with this filing dogs not guality for the exemplions ¢ontained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like esmpowered.

SIGNATURE:

Z6S-0777

SIGNATURE AND

-ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR

F-1%9-06  Fo7-

Oaytane Phone ¥

Thomas Alfan

DoshAa 171



