2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K61126 ° Mar 07, 2005 08:00 AM

1. Ently Narme Secretary of State

PEACH MECHANICAL, INC.

Pringipal Place of Business 7 Mailing Address

9398 SAN BERNANDING AVE 9398 SAN BERNANDINO AVE

ENGLEWOOD, FL 34224 S ENGLEWOOD, FL 34224 IS
02232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Appliad For
65-0096367 Not Applicable

5. Ceriilicate of Siatus Desired [ Eese'gfq Addiional

B. Name and Address of Current Hugistuhd Agent

%zsos’.Jlggll\IAEAAVE DO NOT WRITE
ENGLEWOOD, FL 34223 IN THIS SPACE

3. The above named entlity submits this statement for the pu;pése of changing its registerad affice or registered agent, or both, in the Stale of Flodda, | am familiar with, and accept
tre cbllgations of registered agent.

SIGNATURE
Signatre, typad or printed name of registerad agent and tite if apphcabie (NOYE Registered Agant sgature requi-ed when remstaing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1o 2005 Fou ol e $550.00 Trust Fund Contribution. (1 Added to Foes LOInNNa5455Y )
] (1307 OS-BIFS-0" (50 60
10. OFFICERS AND DIRECTORS ] - ]
mne o
HAME PEACH, GREGORY L,

STRECT ADDRESS | 2398 SAN BERNANDING AVE
CITY-ST-2P ENGLEWOOD, FL

TnE

NAME

STREET ADDRESS
Cry-sT- 2P

OiLE
NAME

o s DO NOT WRITE

s | ~IN THIS SPACE

GITY-ST-2F

Tne

NAME

STREET ADBRESS
CiTY-57-2P

TE

NAME

STRELT ADDRESS
CITY-57-2P

12. 1 hersby certfy that the Information supphed with this filing does not quatify for the exemphion stated in Sectlon 119.07{8)(1), Florida Statutes. | further certity that the nforrmation
indicated cn 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 1am an officer or director
of the corporation of the receiver or bustee empowered to execute this report a8 tequired by Chapler 607, Florida Statules, and that my name appearts I Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with 2il other %

SIGNATURE: o IM gﬁffrjﬂ/f // Z.. ﬁﬁ/ﬁ :f N~ L;;é ~0756

NATURE ir} INTED NAME OF SIGNING OFFICEM OR DIRECTOR Date Daytisna Phone #




