2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2008 8:00 am

DOCUMENT # K10583
1 Eviy Nams Secretary of State
ADVANCE MECHANICAL. INC. 05-01-2008 90232 027 ***150.00
Principat Place of Business Maiiing Acloress
3100 N.E. 49 STREET 3100 N.E. 49TH STREET
APT. 901 a0
2. Prncipal Place of Busingss - Mo P.C. Box# 3. Maling Addrase
Suiie, Apt. #, etc. Suite, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4, FEI Number Applied For
NO-T APPLICABLE Not Apglcable
e Caunzry o Cauniry 5. Certilicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
POLLIO, MICHAEL J : — _ — _ —
3100 N.E. 49ST. APT. 01 Sireel Adaress (P.O. Box Number is Not Acceptablel
901
FORT LAUDERDALE FL 33308
City FL Ziz Code

8. The above named ertity submirs this statement for tha purocse of changing s registered office or regsiered agens, or zotr., in the S:aie of Florida. | am familiar with, and accepi
the cbligations of reqistered agent.

SIGMNATURE

Sagruture, Tyl F Preved e 3 ugshized noerl el [1e | aiploatio HUOTE Regininnes ASEAL Bl T Tequmess o arsingrgh DATE

2. Election Campaign Financing $5.00 nay Be
Trust Furd Contritziztion. ] Added to Fees

K Make Check Payable to Flonda Deparlmen of State :

10. DFFICERS AND D HEC‘TOH:; 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11

3 D 0] oeete ne O Change [ Aaditan
NAME POLLIO, MICHAEL J NAME

STREET ADDRESS | 3100 NE 49TH ST APT 901 STREET ADDRESS

SITY-ST-21P FT. LAUDERDALE FL 33308 CITY-S§- 211

e D Daiete e [ Crarge [ Addition
NARE HAME

STREET ABDRESS STAEFT ADDRESS

oY -51-28 CITY-57-21F

ITLE 3 pewte TITLE {YChange [ addition
HAME HEME

SREETADGRESS | - Tl STRECT ADORESS | T - - o
oiTY-5T-7p CiTy-5T- 2P

i O buiete TILE O Change [ Addition
HAME Rt

STREET ADDRESS STREET ADDRESS

oTY-S1-21 ChY-31-21P

TTLE 3 Deete L [ Change (] Addition
HAME NAME

STREET AGDRESS SIREET ADDRESS

oY -57-2% CIFY-ST-2IF

Tk [ Deigte THLE [ crangs [ Aadition
NANE NEHE

STREET ADDRESS STAEET ADDALSS

SITY-§1-21 CI3Y-$T-21P

12. | hereby certify that the information suppiied with this filing does net qualify for the exemgtions contained in Section 119, Flerida Statutes. | further certity that the information
indicated on this report of supplemental repoart is true and accurale ang thal my signature shall have the same lega: ettect as if made under oalh: that | am an officer or director
of the corporation or the receiver Gt trustee ampowared G execuls this report as required by Chapter 607, Florida Swatutes; and that my name appears in Siock 12 or Block 11
if changed, or on an attachment with an agdress, with all gther like empowgre.

 Jaen. é// T _£5-409- 355

SIGNATURE AND TYPED OREPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Bata Daytme Phone «

SIGNATURE:




