FILED
2007 FOR PROFIT CORPORATION Jul 02, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #L86969 Secretary of State
07-02-2007 90036 033 ***158.75

1. Entity Name

MULTI-SERVICE MECHANICAL CONTRACTING, INC.

Principal Place of Business Mailing Address
4221 OLD GENTILLY ROAD PO BOX 24991
NEW ORLEANS, LA 70126 US IACKSONVILLE, FL 32241 US
e L L LT
5‘1 W Deark ST PoBoX 2479/
Suite, Apt. #. etc. Suile, Apl. ¥, aic. 06282007 Chg-P CR2E034 (12/06)
State City & Slale P 4, FEI Number Applied For
va L0 // ¢, ?‘Aﬂ ‘ﬁé il // ?’ A 59-3020562 Not Applicable
9) ; ; 0 b _ﬁu ntry lez}} ? / untrjuj 5, Cenificate of Status Desired O geigesq mlional
6. Name and Address of Current Registared Agent 7. Name and Address of New Regjistared Agent
Name

SUFI, BILAL
228 IVY LAKES DR Street Address {P.O. Box Number is Not Accepliable)

" JACKSONVILLE, FL 32259

City FL I Zip Cods

8. The abave named enlity submrts this statement for the purpose of changing ils regisiered office or registered agem, or both, in the State of Florida. | am familiar with, and accepl

tha obligations % agent. / /
/A
SIGNATURE _ -—-g/zf &/2-9 7

S'Dﬂﬂ[". typed or printad n;m ot registerad agent and title i appicanle (NOTE Regstered Agenl signelure required when renaiaong DATE,
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITHE PRES 3 Delete TILE [J Charge  [] Addilion
NAME SUFI, BILAL NAME
STREET ADDRESS | 228 VY LAKES DR STREET ADDRESS
Clvy-37-2P JACKSONVILLE, FL 32259 ClIY-sT-ZIPF
Ime MGR. )a Delete TMLE O Change [T Addition
NAME SOSA, JERRY NAME
SIREET ADDRESS | 4221 OLD GENTILLY ROAD SIREET ADDRESS
CITY-SI-2IP NEW ORLEANS., LA 70126 cuY SI 2P
LE MGR. ? Delete TLE {1 Change [ Addition
NAME DANGELICO, RUDY NAME
STREET ADORESS | 4221 OLD GENTILLY ROAD STREET ADDRESS
CIFY-51-2IP NEW ORLEANS,, LA 70126 CIlY-51-7P
IHLE [ Getete e [ Change [ Addition
NAME NAME
STREET ADBAESS SIREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TIEE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-2IP CITY - ST-2iP
TiE [ pelete TiLE [ Change  [TJ Adéition
RAME NAME
STREET ADDRESS SIALET ADURESS
CITY-51-2P CIry - SI-2IP

12. | hereby certify that the information supplied with this filin éj does nol qualily for the exemplions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as it mads under cath; that | am an officer o director
of the corporation or 1he receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Block 111l
changed, or on an attachment with an address, with aft other like empowerad.

SIGNATURE: ____ 2 - &/1947

IO TYFED OR DMAME OF SIGNING OFFICER OR HRECTOR Cale Dayurme Fhone #




