2006 FOR PROFIT CQRPORATION

DOCUMENT # P00000036431

ANNUAL REPORT (AR) o FILED

OG Apr 17,2006 08:00 Al

1. Entity Name S
ecretary of State
KONCEPT MECHANICAL, INC. Fy
Principal Place of Business Mailing Address
4632 N.E. 8TH TERRACE 4632 N.E. 8TH TERAACE .
o R AR R
it .

2. Frneipal Place of Business 3. Mading Addrass

Sinte, Ap. #, eic, Suite, Apt. #, elc. 1t MOORE CR2EQ34 (10/05)

Thiy & Sate ] Tity & Slate 1% FEl Namper Apphed For

_ ) 65-0994897 Not Applicst:
Zin Coemry Zip i Caumry | J: Certificats of Status Desired = geae gesq S::Igjiﬁonai.
&, Mame and Address of Curren Registered Agent 7. lame and Address o New Reg ered Agent .

MName

kg'gg%& Ecg'-i-sc-i-%grmc E Sireet Address (P.O. Box Number s Not Acéeptable)
FT. LAUDERDALE FL 33309 : - -

City FL Zip Gode

Ny e

8. The above nemed entity submﬂs this szalemem for the purpose of changing its reg«stered office or registered agent, or both in the State of Florida. | am familiar with, and accer
ttve obligations of registerad agent.

SIGNATURE = . : A

Signature. types o praicd nama of regislered agent and 1o d appheptre {NOTE Regstered Agor signature required when renstating} DATE
. A L - .

_Make Check Payabte to Ffurfda Department of Sfate

. FLENOW!! FEE IS $15000 - .
After May 1, 2006 Fee Wil B‘e':$5SGVBD“ - 9. Electen Campaign Financing $5.00 May Be

Trust Fund Contribution. [ Added to Fees

et bt : : it

10, CFFICERS AND DIRECTORS ) 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

HHE »] 3 pelete TE 3 Crange ) Addiiiu:
NAME LAWRENCE, SCOTT MAKE

STREET A00RESS | 4610 N.W. 15TH AVENUE STRECT ADORESS 0000511311

Gnv-StOP |FT, LAUDERDALEFL 33308 __ GirY-st-2p - D4/25/06-80044-013 150,00

HiLE D O Detele THLE Cehange [T Addition
MAME POTTER, LCRI NAME

STREET ATDRESS | 4610 MW, 15TH AVENUE STREET AODRESS

eny-s-2P  |FT. LAUDERDALEFL 33309 onv-srzp.

WL 3 Deleta TLE [ Change ] Addihon
HAME i R A e 4 e aim e
STREET ADDRESS ' ' SAREL} ADDRESS

Cr-SEgP _ CITY-ST- 2P ) )
THLE 3 Delete TITLE ] Change T3 Adlition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P _ GITY-ST-2P o
TLE T pelete THLE [ Change 3 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

LATY-ST 2P ‘ o CITY ST 2P )
g ) petete IMLE Pl Change  [TF Addition
NANE HAME

STREET ADGPESS STREET ADDRESS

CHTY-51-2P L f omsrae

12, | hereby cerply that the information supplied with tms filing does not quatify Tor the exemptions contalned in Section 119 Flonda Statutes, | wrthef cetiify that the information
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ofiect as i made under path, that | am an officer of director
of the corporabion o the recegn or truslee empo ted 5%0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14
i hth 2l ofnetr ke empoweled.

Sﬁa ﬁt L&W#ich_ L/ {2~ 06 Fs¢- C{fg.:??

OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR t:me Baytmo Fhano §




