FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: ; :
i PROFIT FLORIDA DEPARTMENT OF STATE . :
' CORPORAT'ON - Katherine Harris Jan 3 0’ 1 999 8 ] Ooam ;
ANNUAL REPORT Secrefary of State Secretary of State -
. DIVISION OF CORPORATIONS

il 1999
1iDOCUMENT

k*[* 1. Gorporation Name

' BLUEGRASS MECHANICAL, INC. * R

(I R T

:Principal Place of Business Mailing Addrass

P.0. BOX 43635 P.Q. BOX 43635 - . ) . .
LOUISVILLE KY 40253 LOUISVILLE KY 40253 : - ) '

01-30-1999 90006 028 **#150.00

DO NOT WRITE IN THIS SPACE
3. Date Inoorporaled or Qualifed

08/24/1998 , -
2a. Mailing Address 4. FEI Number ’ Applied For
—2_5] - . 61 1027692 Not Applicable
. Sulte, ApL. #, ete. I $8.75 Additional

3

27 ‘ ;

t of Status Deglred 2014,

PR Fee Required

City & State ‘ g, Ftpanc.mg r“g' $5.00 May Be —_
E “Trust Fund Contribution Added to Fees

Zip Country 8. This corporation owes the current year Intangible W/
E‘ Eﬂ Personal Property Tax. Hves o

10, Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptab|e)

: CLEWlSTON FL 33440 . 33

aa| City

4
H
t .
1 TRt AR i

irsuant to the.nrovisions of Sections 607.0502 and 607 15[18 Flonda Statutes, the above-named. corporation submits.this. statement for the.purpose of changing. its- reg:steredx— L
i ffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
! agent. | arm famitiar with, and aocept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
"( [ Slgnature, typed of printed na_me of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) - ; “.-¢teit DATE 8
Jit2. . . ) - . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oz}
e DP . o ) ‘ (] DELETE 11 TILE 1D [iChange  [JAddiion | —
NAME HELM, DENNIS . 12 NAME g
¥ lsineeT aporess] 500 N. FRANCISCO, #235 1.3 STREET ADDRESS a
Ylemy.st.ze CLEWISTON FL 33440 - 14 CITY-ST-2P &
Y hme ST (] DELETE 24 TITLE [GChange  .[JAddition} O
Fifwe HELM, TERECIA® - ‘ 22 NAME ' ' .
| lstreer aporess| 500 N. FRANCISCO, #235 : C 2.3 STREET ADDRESS
: ?(EWY-ST-ilP E CLEW'STON FL33440 R e 2.4CITY-ST-2P
RS “- [] DELETE 34 TILE [IChange  [C] Addition
32 NAME ' '
3.3 STREET ADDRESS o fan
34, CITY-ST-2IP ' R
[ peLETE 4.3 TITLE IS SR T
N o - : 4.2NAME _ ‘ ‘ ;
‘”STREEFADDRESS PR b L oow o Jeasmreeravoress
. ey-s1-2° . 44CITY-ST-ZP
N ' ’ ’ [ DELETE 5.1 TILE ' ' : {Change [ Addition
- WA 5 5.2 NAME N B - B
' ,%ﬁﬂmo%% l - o . 5.3 STREET ADDRESS ) L =
hn'v sT-2P S4CTY-ST-ZP Pyt o L
frgme . [ DELETE 61 TILE * [Ghange [ Addition
! e 6.2 NAME
é!éTREETADDREss . 6.3 STREET ADDRESS .
femy-sr-zp 6.4 CITY-ST-2P :

1114, | hereby certlly lhat the |nformanon suppl|ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
1 1 indicated anthis annual report or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
§4  ‘officer or d:rector of the corporation grAhe receiver or trusteg-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

.+ Block 120r "Block 14'if, changed 270 3 age, with all other like empowered.

RED /-13-§9 502352583

D NAME O SIGNIG OFFICER OR DIRECTOR Date Daytima Phone #




