2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2006 08:00 AM

DOCUMENT # P00000107425 '

Secretary of State

1. Entity Name

MECHANICAL SERVICES QF. SOUTH\NEST FLORIDA

INC. -
Principsl Place of Busingss - -+ - = Lo Maling Address

[P BT ko b)) L BOX

1680 FAUST PR SRl v m
. ENGLEWOOD, FL 34295

ENGLEWOOD, FL 34224

DO NOT WRITE IN THIS SPACE

A

3222005 Mo Chg-P CRZET34 {11/105)

A, FT) Numbes Applied For
65-1075742 Nat Applicable

5. Gerldicate of Status Desires. [ ng;g,ﬁﬂbm

8. Name and Address of Current Registersd Agent

WALLICE, LYLE
1680 FAUST DR
ENGLEWOOD, FL 34224

DO NOT WRITE
IN THIS SPACE

8. Tim above named enity Sutiis this statemen for the purpose of changing its registered office of registored agent, of both, in the State of Flocida, t am famitiar with, and accem

the obfigations of ragisterad agent.

SIGNATURE
Segratimg. ed of Chaled Pame O registered agent and ita T epplicabie. R

(OTE. Registered Agem signature required whon rexslatng] DATE

9. Bection Campaign Financlng

< #LE NGWIN FEE IS $150.00 Trust Funs Contribution.

Aftar Ray 1, 2008 Fes Wil be $550.00

. _AddedtnFess

35.{}0 May Be

0. QFFICERS AND DIFECTORS [

T = nPs _ L _ l
COARE WALLICE, LYLE ' : ’
seeeTAbeess | 1880 FAUSTOR

CRTY-5T- 0% ENGLEWOUD, FL 34224

TILE

HAME

STREEL ADURESS
CITY-SY-IF

TME

NAME

STRECT AOARESS
CIYy-ST-2P

TTLE

NAME

STEE] ADDRESS
cIry-st- e

FNE

MNAWE

STRECT ADUBLSS
CiTY-51-2p

TALE

RAKIC

STREET ADDRESS
CrY-SsT-ap

U00000480553

DO NOT WRITE
IN THIS SPACE

12. I hsreby certify theg the information supplied with this fling doses not qualify for the exemptions contained in Chapter 119, Rarida Stalttes. | furtker certify thal the information
indicated an this report of suppl amema! repuﬂ IS frue and accurate and Mzt my signature shall have the same legal effect as i made under oath; that § am an officer of Jdikadtor
o executs s reporzas required by Chapter BOY, Porida Statules: and that my name appears In Black 10 or B?ock ke i

a-‘ the corparation or The receiver or frustes empowered
changed, or on &n attachment with an address. with all gther ke em

Blos/oy (7}5192/

SIGNATURE: A
BRINA

AND TYPID OR PRMWTED NAME OF SIGNTNG OFFICEN Of OMECTOR

Omitee Phoce 1

i v



