. 2008 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) ' FILED

DOCUMENT # H18509 Feb 27,2008 08:00 AM
. Entily N
1. Entily Name Secretal‘y of State
DU ALL MECHANICAL REPAIR, INC.
Principal Place of Business Mailing Address
6193 PARKERS HAMMOCK ROAD 6193 PARKERS HAMMOCK ROAD
NAPLES FL 34112 NAPLES FL 34112
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apt. #. etc. Suite, Apt. #, atC. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Applied For
59-2441600 Not Appicable
2p Country Zp Cowntry 5. Corficate of Status Desied ?g'gesq :\i:ﬁ:;ﬁona\
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘lfiég\é’ghﬁg:ﬁgAEkM MOCK ROAD ) Streat Address {P.C. Box Number 18 Not Acceptatle)

NAPLES FL 34112 '

City FL Zipy Code

8. The acove named enlity submits this slatgmant for the purpose of changing its regisiered office or registsred agent. or toth, in the Siate of Florida. | am familiar with, andt accept
the obligations of reyistered agent.

SIGNATURE

ognatue, s OF P penve Bl ivg heced auert it e S uophosto. hGTE Ragnietao AGDLI g Falurad wih sanrturgy TIATE

AftsrMay 1,2008 Fée Wil Be

9. Election Campaign Financing $5.00 May Bs
Trust Fund Conrribution. ] Added to Fees

“Make Checl(Payable to arime
At e bt Lt L e L CE 3 b B Pt PR et il
10, - OFFICERS AND DIRECTORS 11. ADDITIONS,; CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE D [T Deicte TE [ Changa ] Addition
NAME ALLEVO, MICHAEL - NAME e
STREET ADDRESS | 6193 PARKERS HAMMOCK ROAD STREET ADDRESS LOO000o42045 o
CTv-sT-zP |NAPLES FL 34112 . OITY -7 29 03411/08-80012-019 150,00
TmE D (I peete gt [Jchange [ Addition
NAME ALLEVQ, LINDA G. HAME
STREET ADDRESS | 6193 PARKERS HAMMOCK ROAD STREST ADDRESS LO0000E42045
avsT-v_|NAPLES FL 34112 o-sr-26 03/11/08-80012-020 8,75
TITLE [ Davete Le [3change  [[] Addition
NAME - ’ WME T - - B
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-5T-2IP
MLE [ Detete TILE O Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
QTY-S1-2P CITY-5T- 1P
TILE [ Geicte TTEE [ change (7 Addition
HAME NAME
STREET ADDRESS STACET ADDAESS
HY-81-2 CIY-ST- 2P
TITLE [ eisle TITLE O Change [ Addition
BAME RAE
STREET ADGRESS STREF! ADDRESS
CITY-ST- 2P CAY-5T- 2P

12. | hereby certity that the Information supelied with this filing does net qualdy for the exermptions contained in Section 119, Florida Statutes | furtner certity that the infarmation
indicated on this report or supplermentat report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an otficer or girector
ot the corporation or the receiver of trustea ampowerad lo execute this report as required by Chapier 607, Florida Statutes: and that my name appaars in Block 10 or Blocck 11
if changed, or on ar attachment with an address, with all other ike empowegred.

Linda G. Allevo 02/19/08 239-775~8292

HRAINTED NAME OF SIGNING CFFICER CR DIRECTOR Gaw Daytmo Faonn w




