FILED
. 2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K51900 03-25-2005 90037 015 ***150.00

1. Enlity Name .

C & M MECHANICAL, INC.

Principal Place of Business Mailing Address . ] .
9720 PINESBLVD" . 8720 PINESBLVD ek
PEMBROKE PHNESFL 33024 PEMBROKEPINES, FL 33024
e et —1 [ RAD AR
205 Lo Drive 205 LMo DR e
Suite, Apt. #, etc. Suite, Apt. #, etc.

03182005  Chg-P CR2E034 (10/03)

City & State City & State ’ 4. FEI Number Applied For
Tunran HaeBowe BEQGH Ft Xanvar H M&Bﬁﬁcﬂ FC 65-0086924 Not Applicable
] 5. Cenificale of Status Desiod [ $8-79 Additional

_%qu3q Coumrb S ﬂ/ %% 7/9_31 Count(r‘yjsﬂ (O $875 nsdioral

-—n. -+ —-B.. Mame and Address of Current Registerad Agent "~~~ "~ T 7. Name and Address of New Reglstered Agent

Name

JONES, CHARLES R.
205 WIMICO DRIVE Street Address (P.O. Box Number is Not Acceptable)

INDIAN HARBOUR BEACH, FL 32937

]

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageat, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipratura, Iyped of pritled name of tegisic:00 agonl ard lifie if Appicato. (NOTE Rogisiored Agent signatura required whan rolnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. 0 Added to Faegs
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O vetete TE (3 Change  [T) Addition
NAME JONES, CHARLES R. NAME )
STREET ADORESS | 205 WIMICO DRIVE STAEET ADORESS
CITY-ST-ZiP INDIAN HARBOUR BEACH, FL CITY-ST-2IP
TITLE ST ] petcle TMLE [J Change [ Addltion
NAME JONES, MARLENE B NAME
STREET ADCRESS | 205 WIMICO DRIVE STREET ADDRESS
CITY-5T-21P INDIAN HARBOUR BEACH, FL CITY-ST-7IP B . _ o L . .
e ' oo O oetete =~ - § mnie [Jchangs (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CaTY-SI-2iP
TIE O pelete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CiTY-53-7Ip
IILE M petete TITLE O change [ Agdition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-5T-2P ‘ ‘ CITY-ST- 219
TIILE [ Detete 1E O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP

12. | hereby certify that the informatige-sypplied with this {iling degs not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerify that the information
indicated on this repen or suggfemerial report is true apdl acglrale and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the re “f ufe this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed. or on an altechip M%{ .67/ -] p '4/0/

% ~
/‘g’cn\'ﬁmi AND TYPED OR Pnﬁt’n NAME OF SIGNING OFFICER OR DIRECTOR v 7 Cate - Dayiime Prony ¥




