FILED
.. 2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # K10593 Secretary of State
1. Entity Name 03-27-2006 90255 007 ***150.00
ADVANCE MECHANICAL, INC.
Principat Place of Business Mailing Address e
3100 N.E. 48 STREET 3100 N.E. 48TH STREET e
APT. 901 901
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10,:05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabie
Zip Country Zip _ Couniry 5. Ceortificaia of Status Desired -~ [J 3875 A_dd,ihonal__.
- - - —_—— i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLIO, MICHAEL J ‘
3100 N.E. 4QST APT. 901 Street Address (P.O. Box Number is Nat Acceptable)

901
FORT LAUDERDALE FL 33308

City FL | Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Srgnature. ryped or printed name of fegslered agen and itk 1t appicabie (NOTE- Ragistered Agenl signature requarad when remnsiating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Conribution.  [[]  Added to Fees

N
g

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ oelete TITLE [J Change [ Addition
NAME POLLIO, MICHAEL J NAME
ﬂ AP7. Fe/
STREETADDRESS [3100 NL.E. 49TH STRWEET APT. et~ ,? g STREET ADDRESS
CITy-§7-2I FT. LAUDERDALE FL 33308 CITY-§7- 21
TITLE T pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-7IP
TILE 7 Detete THLC 1 Cnange [ Addilion
NAML - - : - - - NAME ~—— T
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-S$7-7IP
TIRE O Delete TITLE [ change 7] Addition
NAME NAME
STREE™ ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-ST-2IP
THLE O Dejete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-7P

12. | nereby certify that the information supplied with 1his filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repon is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all giher like empowered. ;
/Zﬂ SVIARCH, /XJ 2e0b 954 (o?-3557

SIGNATURE:
IGNATURE AND TVPEDMRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytine Phona #




