2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # M62902 ecretary of State
1. Entity Name 04-18-2003 90151 047 ***150.00
P.G.C. MECHANICAL, INC.
Principal Place of Business Mailing Address
12226 SW 132ND CT 12226 SW 132ND CT
MiIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3 Mailing Address HII|I|" “I ||H| ”lll ,Im I|“I HII Ill“ IIIM I[I" |||I. Iml Iml IIII
Suite, Apt. #, elc. Suite, Apt. #, etc, [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 650017226 Not Applicabie
Zip U Coum[y .. Zi-p L Country 5. Certificate of Status Desired [; $8.75 Additional
- T = : R Fee Required . - -~ ~—
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GOINS' BARBARA Street Address (P.O. Box Number is Not Acceptable)
12226 SW 132ND CT.
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agert and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
"t
AﬂFILME N?Vz\lﬂ:m i;EE IS|]?,1530505?] 00 9. Elsction Campaign Financing $5.00 may Be
er May ee will be Trust Fund Contribution. 0  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . DST O Deleta e [ change ] Addition S_

HAME GOINS, CHARLES : NAME 2

STREET ADDRESS | 13646 SW 116 LANE STREET ADDRESS 3

CITY-$T-21P MIAMI FL CiTY-S1-21P a
o

TITLE DP . [] Delete TIMLE ] Change  [] Addition 5

NAME GOINS, BARBARA NAME

STREET ADDRESS | 13646 SW 116TH LANE STREET ADDRESS

CiTY-§T-2p MIAMI FL - S - - L Cm-SsT-IE L I .-

TITLE DPV ’ﬂDelele THLE b \p_]( (a0 N S NChange [ Addition

HAME GOINS, BARBARA NAwE VICE PRESHDEMT

STREET ADDRESS | 13646 SW 116TH LANE STREET ADDRESS o S0 13 St

CITY-ST-2IP MIAMI FL CITY-$T-21P a“a?\\ A- ey a e g

TITLE : O pelete TITLE i T e [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TiTE [ Dslete TITLE T Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIE [ Dekete e o ’ ‘ T T Dchange T Additien |-

NAME _ L NAME

STREET ADDRESS T77 Wsmeersofess T T 70 77 o -

CITY-S1-2IP CITy-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on 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 | am an officer or director
of the corporation or the receiver or yystee empowered to execpte this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/&f addregs, with all other Jife empowered.

SIGNATURE: ___ &) jME CRERED ] 4//1/0-3 208 AA-¢1 40

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




