FILE NOW: FILING FEE A

PROHT '?/é- FLORIDA DEPARTMENT OF 8
COHPORAT'ON ¥ -y Sandra B Marihany
ANNUAL REPORT o Secretary of State

\\’E-‘..”:"\_Hs W

1996

(5)

DOCUMENT # HO1540

1. Corporation Name

GULFSIDE MECHANICAL, INC.

FTER MAY 1 1S $225.00

DIVISION OF CORTORATIONS

TATE

Mailng Address

P.O. BOX 12444

Principal Place of Business

1001 W. MAIN STREET

O A

3551 LAGUNA CT. 3551 LAGUNA CT.
ﬁESNSA . FL 32501 EESNSFI F 3. Date Incorporated or Qualiied | 3a. Date of Last Report
L - 12/23/1985 . 04/25/1995
2. Princpal Place of Business 2a. Mailing Adcross 4, FEI Nurmiber Appled For
21| |00 \J &\ hST 251 R | 592619214 Mot Apphcable
Suite Apt. #, etc ) Suite, Apt. A, @1¢ 5. Certtcate of Status Desced O $8.75 Add_ilional
2] 27] Foe Reguired
& State R Gy & State 6. Election Campaign Financing 0 $5.00 May Be
23 i ace lﬂ. , ] 23] L Trust Fund Contribution _Addedto Fees
Zp COﬁ ; Sp __ Gounly 8. This comporation has llabiity for intangible tax under s 199.032,
M@ I 25 g/q 2!ﬂ 301 Florida Statutes A ves [INo
- 9. Name and Address of Current Regi ered Agent _ 10. I\]Eﬁie and Address of New Registered Agent ___:
- B1| Namea
SPEEH, THO“AS n B2| Street Address (P.O. Bax Number is Not Acceptable) ]
,3551 LAGUNA CT.
GULF BREEZE FL 32561 83
B4/ Cny FL [35\ Zip Code

11, Pursuant to the provisions of Sections 607 0507 and B07 1508, Flonda Statutes. the above n
or regstered agant, or both in the Stee of Florda Sueh ¢ antharize
familiar with, and accent the obligations of, Sectian GI7 0505 a Statutes

by the cogorabon’s igand of awectors, | harchy accept the appantment as regis

amed coporation suomits ths slalemient for the purpose of changng its registered ofice

I
d anent | am

SIGNATURE _ __ S . L R I,

Shyr-at (4TE Fhageierad Agr ot g re e ke rar A m g DAt G
12, FcTonRs | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TI°LE DP [] DELETE [ Cnange [ Addtion |
NAME SPEER, THOMAS A. 12 KAME p: S
sieeeraaoness | 3561 LAGUNA CT. 1551801 ADDRESS a
CITY-§T- 9 GULF BREEZE FL . 14CTY-ST-BF &
TITLE [T GELETE 21T [] Changs [ Additien |
NAME 22 NAME
STREET ATDRESS 2 A STREET ASDRESS
CITY-ST-2IP 24CY-51-2IP
TIILE {1 DELFTE 31T [ Crangs [ Addibion
NAME 52 HAKE )
STREET ALDRESS 33 STRER" ALDRESS
Cily-57- 21 o NaaavesaE S . .
TILE [ DELETE 4100 [ Change [} Addition
NAME 47800
STREET ADDRESS 43 SIHLE ] ADTRESS
CTY-ST- 2P o asomeseae | 20Dot13813618
THILE [ DELETE 5 11IE e =58 13730==01033—~{Frang ] Additien
MAME 52 N&ME ¥¥%200, 00
SIREET ALORESS 53 SIREET ADDRESS
CITY-5T-2P o o SALCITY-§° 7P
TIILE [C1DELETE 6 % TIILE [ Crange [ Addihon
NAME B 7 NAMT
STREET ADDRESS 63 STREE T ATDRESS
iTy-§t-2F B4 0ITY-5T- 2

14. | do hereby certify that the informanon supphecd vath this filng s voiuntanly furnished and d
certify that the information indicated
oath; that | any an officer or direghe!
apyears in Block 12 or Block g

SIGNATURE: .

MY

ais annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
s rageiver o frastas empowerad to exeadte 1is repart as rogaired By Chapter 607, Florida Statutes; and that my name

Yos, domt

55 Nk q-.—k;.\\fy for thig exempton statad in Section 119 O7:34K), Florida Stalutes. | further

452-3U0
.90




