FILED

PORATION
2008 FOR FROFIT CORFO! ecretary of State

04-16-2008 90018 018 ***150.00
DOCUMENT #M73235
1. Entity Name
MMI MECHANICAL CONTRACTORS, INC.
Principal Place cf Business Mailing Address ' .
4904 W. SPENCER FIELD RD 4904 W. SPENCER FIELD RD L 6
PACE, FL 32571 US PACE,FL 32571  US 00 2 3 9 8.3
R I EARAAA SRR SRR
Suite. Apt #. sic ' Sulte. Apt 4. ete. 01152008  Chg-P CR2E034 (12106)
Cily & State B City & State 4. FEI Number Applied For
. 59-2884318 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired 0 ES'TS Additianal
ee Required

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agant

Apr 16, 2008 8:00 am

Name
KIEVIT, KELLY O -
15 WEST MAIN STREET - Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL | Zip Code

8. The above named entity submils this stalement lor the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SYGNATURE -
Sigadure, typed or pncted mare of registered agent and ntle f apphcable. {HOTE: Regrsiered Agent sigralure required when reinstating) DATE
FILE NOW!!| FEE IS $1%0.00 9. Election Campalgn F|nan0|ng $5.00 May Be
After May 1, 2008 Fee will ke $550.00 Trust Fund Contribution. 0 Addad to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE DST [ Delate TIILE I Ghange [ Acdition
NAME MAYNE, WILLIAM L, NAME
STREETADDRESS | 1111 CARTER DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL ~ f cirv-sr-ap
TILE DC O Deiete TLE [ Change [ Addition
NAME MAYNE, TERESA O. NAME
STREETADDRESS | 1111 CARTER DRIVE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL CITY-ST-2IP
TILE Df O Dalete TILE [ Change [ Addition
HAME MAYNE, WILLIAM L JR. NAME
STREET ADORESS | 7399 SAN RAMON DR. STREET ADDRESS
CITY-ST-2IP MILTON, FL CITY-ST-ZIP
THLE . 1 Delets TIHLE []change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-Si-2Ip CITY-ST- 2P
TLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-SI-21P CIy-51-2P
e [ oelete TLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P

12. | heraby centify that the information supplied wilh this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an allachmemwilhaq ddress, wi allyﬁke mpowered.
SIGNATURE: wﬁ , fceym . ”%"/A/f e A1 08 (Fz)7td %

SIGNATURE AND TYPED OR PRINTEDNAME OF SIBNING OFFICER OR DIRECTOR 4 Date Diyteme Profe #

]

23




