2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K10593

1. Enlity Nama

ADVANCE MECHANICAL, INC.

Principal Place of Buginoss

3100 N.E. 49 STREET
APT, 901
FORT LAUDERDALE FL 33308

Mailing Address

3‘1)?0 N.E. 49TH STREET
FORT LAUDERDALE FL 33308

2. Principal Place of Business - No P.O Box #

3. Maling Addross

FILED
Apr 02,2007 08:00 AM
Secretary of State |

ARURIEEIETIA MR

Suito. Apl: #, olc. .- Suite. Apt. #. clc. 1st MOORE CR2E034 (10/06)
Cily & Stato City & Slale 4. FEi Number Appliad For
NO-T APPLICABLE NotAppicabn] !
7 -
® Country Z Country 5. Cortifcale of Slatus Desircd | $8.75 Addtional
Fee Required
6. Nama and Address of Current Feglistered Agomt 7. Name and Address of New Registered Agent
Name

POLLIO, MICHAEL J

3100 N.E. 49ST. APT. 901

901

FORT LAUDERDALE FL 33308

Stroot Addross (P O. Box Number is Not Accenlablo)

City

FL | Zip Code

8. The above namod entily submits Lhis statement for the purpose of changing its registered offlice or registered agenl, or both, in Lhe Slate of Flonda. 1 am familiar with, and accepl

tho cbligalions of rogisterod agent.

SIGNATURE

Sgnature, typed or nnnted name of registared agent and ik v Bpplicatle

{NOTE: Registeren Anpnt signntre radured whon renstanrg)

DATE

FILE NOW{!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing

$5.00 May Be :

Trust Fund Contribution. [} Added io Fees

‘ 10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
1, D 3 petete il O3 change . (7 Addhlion |
- POLLIO, MICHAEL J N g o £
STCTANDN Ss | STOU NE Z9THST APT 90T~ - SN} ANDRTSS L“;“““-.”;-"ﬂb_"“'b =L TR |
orv-si.e | FT. LAUDERDALE FL 33308 ClIv-S1. 2P 04/ 10/07~R00 14002 150, 0 }
T 1 Delete e [ Change [ Adttition ‘
NAM! NAME
SIPMET ADDRYSS SN ADDN 85
CilY-8i-21P CIY-81-71P |
T [ pelele L Clchange  [[] Addilion !
NAMI NAMI,
STHCLT ADDRY S8 SIREET ADDRI 55
CITY-51-21¢ GUY-51-2I1
IIE 3 Delcie it 3 Change  [] Addilion
NAK NAMY
SIFEY ADDRCSS SIDLT ADDILSS
CITY-81-21p CITY-SI- /1P
I [ pelote Tl {Jchange [ Additon
NASE RAML .
SIRE ] ADDRESS SIRETT ADDRESS
cliy-sl-2ip GiY-$1- /0 i
1L, [ pelete e [ Change  [J Addilion
NAME. NAMT
STIVET ADDIT S8 STRELT ADDRKSS
CIry-S1-71p CIY-81- 2IP

12. | hereby cerlily thal tho information supplied with Lhis filing doos nol qualily lor iha exemptions conlained in Soction 119, Florida Slatules. | furlher certily thal tho informalion
indicaloed on Lhis report or supplemental reporl is rue and accurale and thal my sigraluro shall have tho sama logal offoct as if mado under oalh, thal | am an officer or direclor
of the corporalion or the racoiver or trustee empowered 10 execulo this repori as required by Chaptoer 807, Florida Slatutes, and that my name appears in Block 10 or Block 11

it changed, or on an altachmant wilh an addrass, with all olher likg empowered.

SIGNATURE:

L fills

P5Y~ 229-2402

SIGNATURE AND TYPED Of#RINTED NAME OF SIGNING OFFICER OR DIRECTOR

F5907

Date Dayiwre Prong 4



