2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ... FILED

DOCUMENT # ka4186 Feb 09, 2006 08:00 AV
SIM-OAK MECHANICAL, INC. Secretary of State
Principal Place of Busingss Mailing Address
11671 1615T STREET NORTH © 11871 18157 STREET NORTH
{P & BOX 1061) (P O BOX 1081)
INERA AR
2. Principal Place of Business 3. Mailing Address h -
Suile, Apt. #, elc. Suite, Apt, # elc. ) ist MOORE CR2E034 (10/05)
Cny & State S City & State | 4. FEI Number 65-01 1'?091 :;;i):zi !T;l,u
T Country 2 Country 5. Corfifcats of Status Desired 0 ?i.gi} :::égtionai
6, MName and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
' Mame g
?%%?18?2{; SS;%\](EREEST NORTH Swreet Address (P.O Box Number is Not Acceptable) T
{P O BOX 1061} =
JUPITER FL 33468
City ) FL 2y Code

8. The above named antity submits this statemant for the purpose of changing s regfstered office or registerad agent. or both, in the State of Flarida. |.am familiar with, and accept
the obhgahons of registered agent.

SIGNATURE

<igrature, typea ot prillcr name of regislared agent and iic ¢ apbikatie NOTE ch‘:.(;:red Bger) sighatie mopured wherl_‘;—;\imlalnu;) ' ' DATE

FILE NOW!!! FEEIS $150.00
After May 1, 2006 Fee Will Be $550.00
Hake Check Payahie to Florida Department of State

9. Zlection Campaign Financng  $5.00 May 2
Trust Fund Comribution [ Added to Fees

10. ‘ CFFICERS AND DIRECTORS 1. AODITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 31
e DP ' [ titete THLE {7 Change T Adiic
NAREE SIMPSON, STEVE S. HAME . _—

SPREFTADDRESS {11671 1615T STREET N STRFET ADDRESS o f{gﬂﬂﬂgﬂ-’k’b%ﬁ .

CITY.SI. 2P JUPITER FL CIPT-53- 2P P r_ijilﬂﬁ"‘egjnqj”mﬂ 153 n Bﬂ

L O Datete it Cichnge [JA2™
AT NAME

STREET ADDRESS STRFET ADORESS

CEY.-§T- 210 CIFY-51-2Ip

it 1 Delete TILE ] Change : 7{':7[ Adsltin
NAME AN

SIREET ADORESS SURELT ADDRESS

GIY-ST-2P CHY-ST- 7P

e Ol oeiele  § me T T
NAME SAHE

STREET ADDRESS STRECT ADDRESS

SiTY-ST-2P CITY-5T- 20

g ) 1 Delete g D Change [ i
HAME NAME

SIREET ADDRESS STREET ADDRESS

o512 oTY-S1- 2P

it T eteie T - [ Change ] Adat
NAME NAME

STREET ADERESS STREET ADDRESS

GITY-S7- 2P oiy-s1-2p

12, | hersby cerbiy that the information suppiled with s filng does not qualily for the exemphians contained B Section 119, Floridy Statutes. T lurther cantify that the iniorrparfor
mdicated on this report or supplemental regort +s true and accurate and that my signature shall bave the same iegat eflect as If made under cath, that ! am an officer or diredic
of the corporation or the receiver or trustee empowered to execute this report as Teguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 4

it changed, or on an attachment with an address, with all other like empowered.
. P . o
- Lood-08 gtV

i Qe Davhes Phana &

SIGNATURE:

1GNATURE AND TYPED O AFFCER OR DIRECTCR




