2005 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR} FILED
DOCUMENT # K19168 £ T Feb 16, 2005 08:00 AM

1. Enty Name Secretary of State
M K MECHANICAL, INC.

Principal Place of Business  __ _Niailing Address ,,
P.O. BOX 1128 ’ P.0. BOX 1128
EDGEWATER FL 32132 o EDGEWATER FL 32132
Buite, Apt. #, etc. - o T Suite, Apt #, elc T 1st MOORE CR2E034 (10[04)
City & State o City & State ” ' 4. FEI Number Applied For
59-2876045 Not Applicable
e - Country 2 Country 5. Certificate of Status Desirad O $8-75 Additional

Fee Required

6. Name and Address of Clrrent Registered Agent 7. Namo and Addrass of New Registered Agent

Name

ESOZ\gNPQ%KEL /tﬂ\}%HAEL D Street Address (P.0. Box Number is Not Acceptabie)

NEW SMYRNA BEACH FL 32168

City ) t FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registerad office or registered agent, or both, in the State of Fiotida | an familiar with, 20d accept
the chligations of registered agent. -

SIGNATURE

Signalute, Lpad & prkled name of ragistered agert and e if eppfcakle NOTE Regisiéred Agent Sigaature reguited when dinstating] DATE

FILE NOWN! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of Stafe

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS B EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiiLE DP - S Opatee [ it TSI Change [‘p Addtion
HAME KOWNACKI, MICHAEL D NAE 02/ 1B/05~B00=5-00 IEE! R

STREET ADCRESS | 2526 PAIGE AVE STRECT ADORESS

CITY-§T-2iP NEW SMYRIMNA BEACH FL 32168 Cry-s1-7P

L DST o - “Toeete K tne ’ [J change ] Addition
NAME KOWNACKI, LAURIE A, NAME

STRECTADDRESS | 2526 PAIGE AVE STREET ADURESS

CIyy. 81-29 NEW SMYRNA BEACH FL 32168 CITY-$7. 71

TiTLe T Ooeete TITLE O] thange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST.2IP CITY-ST- 7IP

e ) [ pelets L [ Change [ Addition
NAME NAME

STREET ACORESS STREET ADDAESS

CITY- §1-20 oIy ST- 2P

e [ Deteta L . ' [ Change T AddRion
NAME MNAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CHY.ST-2IP

e T ' Cloutste T ] Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-ZIF CITY-ST- 217

12. T hereby cerﬁz that the information supplied with this ﬁling does not quility for the exemption stated in Section 118.07[3X)), Florida Statutes. | further ceriify that the information
indicated on this report o supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comoration or the fecsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statiies, and that my name appears it Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all ather like empowered. ’

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIAECTOR




