2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K19168 | /ﬁ i

1. Ertily Name -
o g "’m
"ﬂh W ‘“‘"’

FILED
Feb 25, 2008 08:00 AM
Secretary of State

M K MECHANICAL, INC.

Piircipal Place of Busingss Matling Address

P.0. BOX 1128 P.C.BOX 1128
T T H“‘l”’ ||‘ Hl‘l ml’ ”I'l IHI’ ’l» Ill” |m“’|“ |’|”|’IN I)I“Il’ H ‘ll‘
2. Pencipal Place of Business - No P.G. Box # 3. Maling Adgress

Sute, Apt # eIc.

Suite, Apl, ¥, etc. 1st MOORE CRZEQ34 (10/07)
City & Sate City & Siate 4. FE} Mumber Appied For
59-2876045 Mol Apglicable
T i o .
2 Caouriry 2 Country 5. Certicate of Status Dasired ) gg.ziﬁﬁ;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

KOWNACKI, MICHAEL D.

Sreet Addrace (P O Box Number is Not Acceplable)

2526 PAIGE AVE

NEW SMYRNA BEACH FL 32168

Zip Cade

City FL

8, The agove named ertly cubmits this statement far he I am faminar with. ang accept

the ephigalions of registe: ed agert.

e purocse of changing its regislered office or iemstarad agent, or cotr, in the Siate of Flenda,

SIGNATURE

S, oed oF (el 6@ 30 sy ML rerlank T E D ol Latie, INGTE FEQISras AGUF LGN E S P wiids 0ntinll g GaTE

" FILE: NOW!" FEEIS $150.00

I'After May.1, 2008 Fee Wil Be S550.00 - $5.00 vy ge

Added to Fees

9, Flecuon Camoaign Financing
Trust Furkl Conmauban, [

Make Check Payable to F da Department oi State

10. OFFICERS AN[" Dnﬁ‘F"TDHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T ¥y e g Additior

T|.T'..F; DP 3 et i3 RELn __IEI! £ [ frange [] Addition
HataE KOWNACKI, MICHAEL D HAME 02/04/08-20025-001 150,00

STREET ADDRESS | 26526 PAIGE AVE SISEET ADDRESS -Hi=l e

CITY-51-71P NEW SMYRNA BEACH FL 32168 CIry-81-210

TLE DST [ peele TLE [ Crarge [ ] Aduion
NAME KOWNACKI, LAURIE A HAML

STREET ADDRESS (2526 PAIGE AVE STRFFT ADDRESS

CIrY-5T- 217 NEW SMYRNA BEACH FL 32168 Sy -§1-21p

I1TLE [ Desete THLL ) Change  [Z] Adution
e - S

STREET ADDRESS STREET ADORESS

GITY-ST-25 CiTY-ST1-21P

WL 3 peigte TILE O crange [ Addition
ML HAML

STRECT ADDRESS STAEET ADDRLES

(ITY-$1-21F CIY-31- 2P

TITLE O peete TILE ] crangs [ Aadition
HAME NEML

§IRET ADDRLTS SIRELT ANDRESS

CaY-51-21P DITY-51- 0

e 3 Deate ne O Crange [ Addition
NEREE HEME

STRZET ALORESS SIRECT ADORLSS

CirY-S51-20P CalY 31 4w

12. | hereby certily that the information sunplisd with this iling does not qually fur the exernpiions contained in Seclice 119, Flerida Statutes. | furthar certity that she intormation
indicated on this report or supplemrental repsd is true and acourale ana that my signature snall have the seme lega: ettect as if made under aath. that | am an oficar or director
ot the corpouranon or the reseiver ot trusiee smpowered 1o executs this report as required by Chaprer 807, Florida Swatues: and ihat my name 2ppaears in Block 10 or Blocik 11
it changed, or on an attachmient with an aderess, with afl cihgr s empowereg

Michaul D Kosnpac FREIE

SIGNATURE:

ATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' 1
(RN - ]




