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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H39081

1. Entity Name

LOGAN MECHANICAL, INC.

Principal Place of Business

12487 WiLD ACRES RD
12487 WILD ACRES RD.
LARGO, FL 33773

Mailing Address

C/0 WILLIAM ). LOGAN, SR
12489 WILD ACRES RD.

us LARGD, FL 33773 US
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FILED
Feb 01, 2008 08:00 AN
Secretary of State

ARHRUARA WIS

01252008 Na Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
59-2504837 Not Applicable

5. Certificate of Staws Dasired g $8.75 Acaiwonal

Fes Required

6. Name and Address of Current Reglsterad Agent

LOGAN, WILLIAM J., SR
12487 WILD ACRES RD
LARGO, FL 33773
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IN THIS SPACE
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8. The above named entity submits this statement for tha purpose af changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registered zgen! and Ltls || apphcabis (NCTE Ragsiared Agenl signature required when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be UHDUDUBID’D
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, Added to Fees cuy _
v Dr 1 0’3 ’jDLTB 0p2 150,00
10. QFFICERS AND DIRECTORS | PRt A S ot SN oy LA
Tine DP BTN W )
NANE LOGAN, WILLIAM J., SR DBy E G T e ' :
SIREET ADURESS | 12487 WILD ACRES RD o " a '
CITy-St-2ip LARGO, FL 33773 O
e DV ‘ T w o
HAME LOGAN, WILLIAM J. JR '
STREET ADDRESS | 12487 WILD ACRES RD . .
CITY-§1-2P LARGO, FL. 33774 “ o i ! : o ; o
TILE DS : . '
HAME LOGAN, PATRICIA L. e e e e '
STREET ADDRESS | 12487 WILD ACRES RD T T T Tl el A g -
an-si-zp | LARGO, FL 33773 ' O DO «NOT WRITE o
ME DVP ol RLa 335; ELRE !e ABIT ““f . B Ly
NAME LOGAN, CHRISTIAN L RO IN THIS SPACE“ C
STREETADDRESS | 12487 WILD ACRES RD . . . X
CITY-51-2P LARGO, FL 33773 ; qoEE o ey R ]
TITLE D .
N LOGAN. JUSTIN 1 ’
SIREET ADDAESS | 12487 WILD ACRES RD A
orestop | LARGO, FL 33773 . ' C Lo
. ‘“' R '. I ,‘f A
TILE o E;‘F'-ilq h; i 3“: ’ L B A :',:
NAME i o e
STREET ADDRESS ro ra o AR v s ,
CITY-ST-26 g P U e S e e

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
is true and accuralg and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

indicated on this report or supplemental rep
ired by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 114

of the corporation or the recever or I
changed, or on an attachmant

SIGNATURE:

727 5k >fff

SIGNATURE AND T\'PEWMED Nmaj/smmns CFFICER OR DIRECTOR

/-Jp—ﬁf

Date Daylsne Pnana »

wirittasy I, LoGeatr I,



