2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

1. Entity Name 03-17-2003 91052 020 ***158.75
M K MECHANICAL, INC.
Principal Place of Businass Mailing Address
P.O. BOX 1128 P.O. BOX 1128
EDGEWATER FL 32132 EDGEWATER FL 32132
2, Principal Place of Business 3. Malling Address Hmlm I|] 'ml "m ”III I”I' ’l” IIIH |||“ I"H m“ |lm MH |l|‘
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2876045 Not Applicable
Zi 1 Zi 1 m
® Couniry P Country 5. Certificate of Status Desired [ $8.75 Additional
B p—— mamr e = |l e - P ) e ea--=- = . ;. FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
KOWNACKI’ MICHAEL D. Streel Address (P.C. Box Number is Not Acceptable)
2526 PAIGE AVE
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agept. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. NOT R P PLICAK AL \¢
SIGNATURE 22 2. ol FARBLAY /2 "V,
{NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOW!!! FEE IS $150.00 ‘ ) .
I 9, Election C Fi
After May 1, 2003 Fee will be $550.00 st rund oo 1 oty Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME Dp . [T oelets TILE [J Change [ Addition
NAME KOWNACKE, MICHAEL D HAME
STREET ADORESS 2526 pA‘GE AVE STREET ADDRESS
GT-ST-ZP | NEW SMYRNA BEACH FL 321868 Gry-s1-2P
TITLE DST 1 Delete TITLE [Jchange [ Addition
AAME KOWNACKI, LAURIE A NAME
STREET ADDRESS 2596 PAiGE AVE STREET ADBRESS
OTSTT? | NEW SMYRNA BEACH.FL 32168— . ... ... .. .. RQO™STZR 1 S N - -
TITLE O3 pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ Delete TILE . [J Change [ Addition
NAME . NAME
STREET ACBDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
TITLE T balsts TITLE [ Change [ Acddition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2iP CIY-81-71P
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 10 execute 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 atiachment with an agaress, with all other like empowered.
!/' N 1 [ f .
SIGNATURE: .-..-, A Al "’{'EDMIchﬂu[ D Kowun 4 FL-/23-03 3P¢. Y22 .8 ooy
SIG URE AND TYPED OR PRINTED NAl OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

FAA8- 108 ¥

nv

CR2E034 (10/02)



