FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT =k FLORIDA DEPARTMENT OF STATE
CORPORATICN 470 Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1998

DIVISION GF CORPORATIONS

DOCUMENT # K735§0

1. Corporation Namg

E & R MECHANICAL, INC.

(8)

Principal Place of Business Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

KO AR

1800 § IROGLKIG AVE 1800 § IROQUOIS AVE
HOMOSASSA FL 34440 HOMOSASSA FL 34448
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21} 26] 592940340 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
" plLo. Ve ap 6. Certificate of Status Desired O $B'75 Additional
E] ;1 Fee Required
City & Stale City & State 8. Eleclion Campaign Financing $5.00 May Be
E] ;e_] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currgm year Intangible
’;] 25 ;l a Personal Property Tax dua June 30. Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
ELLIS, DAVID A. Narme
1800 B IROQUOIS AVE 82| Sirest Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34448
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and B807.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or both, n the State af Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointmsni as ragistered

505, Florida Statutes

;@8 B

i

agent. | am familiar with, anq sap| tho ot cati\ons of, Seclior 607.
A} ~ . [y
SIGNATURE : _i D — Presudent [ovid A Ellee
Sighature. typad or printed nama of registered agent and tle i applcabl il —

NOTE: Rogistered Agent signature raquirad whan rainstating}

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE DP [ oeLee 14 TILE [ Crange ] Addition
NAME ELLIS, DAVID A, 12 NAME

sweeTacRess | 1800 S IROQUOIS AVE 13 STREET ADDRESS

CITY-5T- 2P HOMOSASSA FL 14 CNY-51- 2P

T DST IMIEGES 21 TLE [ I Change [T Addition
NAME ELUIS, JOSHUA E. 22NAME

streeTaooress | 4800 S IROQUOIS AVE 23 STREET ADDRESS

CY-ST-21F HOMOSASSA FL 2.40TY-5T-2P ,

TILE [ DeLeTe 91 TITLE < TJchange [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 SYREET ADDRESS

CITY- 57- 7P 34, CMY-ST-ZiP

TITLE [T DELETE L1TITLE T Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-5T- 2P

TLE [T DEcEte 5.1 TITLE T change [ Adaitien
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 51-2IP 5.4 CITY-ST-2Ip

TITLE [T oeLeTe 6.1 TITLE J chenge (] Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S§T-2IP 64 GTY-$1-21p

14, | heraby carify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(), Florida Stattes. | further certity that the information

indicated on
Block 12 or Block 13 if changﬁa)or on an altacpinﬁ wilh an address.

PR d A SEEE BB \/ )4 f’/d ':"

¥ U |

Is annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega' effect as if made under cath; that | am an
officer or dirgctar of the corporalion or lhe receiver or lrustee empowered to execule this repoft as reguired by Chapter 807, Flatida Statutes; and that my name appears in

iy 5l . -

F Ry ey /f}:_/;xr: P Y

CR2EC34 (10/97)



