2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # L65389 03-28-2005 90063 015 ***150.00
1. Entity Name
ELLIS MECHANICAL CORPORATION
Principal Place of Business Mailing Address ' a0
765 BIG TREE DRIVE _.v.c t. 765BIG TREE DRIVE TP e R
LONGWOOD, FL 32750-3513 US LONGWOOD, FL 32750-3513 US . . - e .o ; -
2 R TSI ARC ER MR
Suite, Apt, #, etc. Suite, Apt. #, etc. 0317'2005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3002949 Not Applicable
DA Pt D || s commanoisansoeses 0 SATE Mo
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WILLIAM P. WEATHERFORD JR.
A0 W—AAORSE B D St TFE40e~ Sfreet Address (P.O, Box, Number is Not Acceptable) .
GNENDERENDENTDRIVE 1156 Couisiona. Dienue. Suile y |
YWANTER FARK, FL 32769~ -
: \_\)\ atex Pare. A
City FL Zip Codg_ 236

8. The above named entity Submits this staterment for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigranus, typed o pantect name of afgent and Utle il appti (MOTE: Reyistered Agent signalure raguilad when retstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O oelete TME O change [ Addition
HAME ELLIS, WILLIAM R. NAME
STREET ADDRESS | 9013 LAKE HOPE DR. STREET ADDRESS
CITY-ST-2P MAITLAND, FL CITY-$1-2p
TITLE vD {3 Detete TILE O Change [ Addition
NAME STEVE R. ELLIS NAME
STREET hDORESS | 790 PICKERINGTON PLACE STREET ADDRESS
CTY-ST-2P OVIEDO, FL 32765 CIFY-5T-2IP
_MME== - .| TSD £l oetstis— R=tne =i = [=}-Changs —= [} Addition =}
RAME KAY S. ELLIS NAME
STREET ADDRESS | 9013 LAKE HOPE DR STREET ADDRESS
CrY-Si-71P MAITLAND, FL cy-57-2P
ime {7 Delete WILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-$7-2P Ty -ST-2IP
TILE [ pekete THLE [CIchenge [ Addilon
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP ' GiTY-5T-2P
TTE £ Detete TRE CIchangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cenify that the information
accurate and thal my signature shall have the same Jegal effect as if made under oath: that 1 am an officer or director
quired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppiemental report is {rua a
of the corporation or the receiver or trustes empowerad to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Llittiam B-ENis 311la5  um- o
ATURE AND TYPED OM PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Daig Daytime Phora #

—,

h



