2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000036431

1. Entily Name

KONCEPT MECHANICAL, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90027 006 ***150.00

Principal Place of Business

4632 N.E. 8TH TERRACE
FT. LAUDERDALE FL 33309

Mailing Address
4632 N.E. 8TH TERRACE

FT. LAUDERDALE FL 33309

2. Principal Place of Business Mailing Address

Il

il

I

[l

Suile, Apt. #, etc Suite, Apt. #, etc.

MOQRE CR2E034 (11/03)
City &- State * City & State 4. FE} Number Applied For
65-0994897 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Adattional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agsm
L - e e T S e ‘—‘Naﬁb_’_"‘ e S =

AWRENCE. SCOTT |
4632 N.E, 8TH TERRACE
FT. LAUDERDALE FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Swynature, typed or printed name of regrstered agent and tite if applicable.

{NOTE: Registered Agent signaturd required when reinstating}

DATE

9. Election Campalign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOF(S

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete me [ change [ Addition

HAME LAWRENCE, SCOTT NAME

STREET ADDRESS | 4610 N.W. 15TH AVENUE STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST- 2P

TITLE D [ pelete TILE Ol change  {7) Addition

MAME POTTER, LCRI NAME

STREET ADDRESS 4610 N.W. 15TH AVENUE STREET ADORESS

CITY-ST-ZP FT. LAUDERDALE FL 33309 CITY-ST-2IP

TIE o . DS N 13- S |1 N, - e i et e = e [ : Changes =[x} Adcition=
TRME = o | = R _ e e - - MAME . mo |m o o h e ALt e e o o~

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-ST-2IP

TITLE [ Delete THLE [ change  [7) Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-ZIF GiTY-5T-2IP

1IILE 1 Deteta TITLE [ Change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Delete s Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST- 2P

12. t hereby ceriify 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 an this report or su
of the corporation or the rec
changed, or on an attach

SIGNATURE:

lemental report i
r or frustee em,
with an addre;

ith all other like empowered

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required py Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

Zauv‘ﬁftcf L{’/Z oY 959-492- 7707

/ ﬂ SIGHATUHE AN?’TED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Dayume Phone &




