. 2006 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # G60041 Jan 23,2006 08:00 AN
1. Sty Name Secretary of State
SEA-AIR MECHANICAL, INC.
Principal Place of Business Miailing Address
3822 N.W. 32ND AVENUE 3522 N.W. 32ND AVENUE
R T
2. Prncipal Place of Business 3. Mailing Address o '

Suite, Apt. #, iz, o Suite, Apt. &, etc. 15t MOORE CR2ED34 {10/05)

City & Stat o City & State ' 4. FEI Numb Applied For

VEEEE ’ " 592334718 ot Ao
o Country Ze Country 5. Cartificate of Status Desired [ gi'gg L‘:ff"“‘
6. Name and Address of Current Hegistered Agent 7. Name and Add'res':_gt New Registered Agent

Mama

SDQZng ?\IN\;\?I ESVZVI!\Icljz ’AI.?}EHGER DV. Street Address (P O. Box Number is Not Acceptabie)
MIAMI FL 33142 ;

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar remslerad agent, or both, in the State of Forida, 1 am famitiar with, and accs
the obligauons of registered agant.

SIGNATURE

Signatyre, typed or parled name of togrstecsd agent and tire § applicabio {NOTE Registored Agent signaiure required when reinstaling) v ) DAYTE

. FILE MOW'!' FﬁE iS $15O 00
~ After May 1, 2006 Fea Wlil Be $550 BG
Make Check, Payable to Florida Department o? S’tate

9. Election Campalgn Financing ~ $5.00 May ©
Trust Fund Conwibution. [ Added to Fees

10, CFFICERS AND DIHECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O betete LT O Chamge L poi
HAME DIWONKIEWICZ, RICHARD V. HAME

STREET ADDRESS [ 3022 MW, 32ND AVENUE STREET ABDRESS

Ony-sT-2P {MIAME FL 33142-5010 CiTY-S1- 2P

TLE Oloet: | ™ Ol Change [ Awiit
N e NS

STREEY ADDAESS STAEET ADDRESS /252 0E-S00d3-125 150, 4

CIFY-ST- 288 OITY-§T.2P

e o R I TTg . [Change 320~
NARE HAkME

STREET ADDRESS STREET AQDRESS

CTY-ST-2P CITY-S7-2F

E ' 1 Delete RTLE ) 11 Changs pa
NAME NAME

STREET ADURESS STHEET ADDRESS

CITY-8T7-71P GITY-5T- 21

TE 3 Deiste e CIchange  [Jad~
NAME NAME

STREET ADDRESS STREET ADDRESS

BirY-5T- 218 eIy -5T- 2P

BiLE DOoekle B o ‘ [ Change [ pacs
NAME KAME

STREET ADDRESS STREET ADORESS

CIv-§T. 2 CRY-§T-TIP

12. 1 hereby certity that the intarmation suppled with this Fing doees not qualify for the swempticns contained in Section 119, Florida Statutes. ! further certify that the i Imunndum
ndicated on this report or sugplemental report is true and accurate and that my signaiure shall have the same le c?al elfect as § Made under cath; that | am an officer or direwi.
of the corporation or the receiver or trustee empo 4 to execute this report as cequired by Chapter 607, Fiorida Statutes, and that my name appears in Black 10 or Block 1
it changed, or on an attachment with,an addre

SIGNATURE:

ith all otner Eke empowered,

/704 30563944

SIGNATURE TYPED Oft ME OF SIGNSNG OFFICER OR DIRECTOR Daw Bayifms Fhone ¥




