- N FILED
. 2005 FOR B L REPORT \TTON Jan 12, 2005 8:00 am

DOCUMENT #P00000107425 Secretary of State
A. Entity Name : — . 01-12-2005 90002 004 ***150.00
.MECHANICAL SERVICES OF SOUTHWEST FLORIDA,
‘INC. o
Principal Place of Business Mailing Address
1680 FAUST DR P.0. BOX 279
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34295
|J I I HiEN
2. Principal Place of Business 3. Mailing Address | Immll Iﬂ l[lu mnﬁlﬂmu || ” ““ | |
Suite, Apt. #, etc_ Suite, Apt. #. etc. 01102005 Chg-P CRZE034 (10/03)
City & State City & Stale 4, FEI Number Applied For
- , - 65-1075742 Not Applicable
Zp Country Zp Countty ™7 | 5, Centficate of Status Desied [ ?g:?w“fdmm' -
6. Name and A of C Regt Agent 7. Name and Address of New Registered Agent

Name

WALLICE, LYLE .
1680 FAUST DR Street Address (P.O. Box Number is Nol Acceptable)

ENGLEWOOQD, FL 34224

City FL | Zip Code

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

,rsfemrqar:-w //'(/g/ﬁ,g T g

.Wﬁmmdwm:mmaw.—:__;,  »TNOTE: Regzstereci Agent sigr W?omnml OATE
. - 2 LR . P - B

B IR
1| 9. Election Campaign Financing-7i - %" $5.00 Mmay Be
T o

-
-

FILE NOWIT FEE IS $150.00. .~

Aftor May 1, 2005 Fee will be $550.00 Tiust Fund Contribution. : Added to Fees
G AT Ty o

10. L v A . =T e LOFFICERS AND DIRECTORS T, _g11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
ME oPS T Clpeete  © - me DCunge [ Addition
RAME WALLICE, LYLE NAME
STREET ADoREss | 433 SUNSET DR smaoss | [GFO FRUST DE
on-size | ENGLEWOOD, FL 34223 evsiz  |ENGLELCal FLIY2Z 2 Y
TLE 1 peiete TTLE O change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-Si-2IP Cy-ST-2%
meo | . _ . ; — DOopetere . _g.me .} o e— 0 Croge  ~§=] Agdtion-
HAME RAME
STREET ADDRESS STREET ADDRESS
OTy-S1-7P CIFY -57-ZP
TLE O beate mEe O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5i-ap CiTy-ST-2P
TME 1 Derete T Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-S1-2P CITY-ST- AP
TmE [ vets viLe O3 Crmge [ Additon
HAME HAME
SIREET ADDRESS STREET AD{NESS
Y. S1- 0P g cmv-s3-2p

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and aceurate 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 usiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment wilh an address, with all other like empowered.

SIGNATURE: —5;/4 6(/,, ng-.e B/-jo-05  FYh-§AS~[Fo,

AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR OMECTOR Doyt Phone




