2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

D NT # P01000008520 - ‘
DO IME Jun 08, 2005 08:00 AM
ATLANTIC RIM MECHANICAL & ENVIRONMENTAL, INC. Secretary of State
Principal Place of Business Mailing Addressl T
9734 BLACK BEAR LN §734 BLACK BEAR LN
oo AN AR
2. Pnncipal Place of Business 3. Mailing Address T T
Suite, Apt. ¥ elc. Suite, Apt #, elc. i 1 15t MOORE o CR2E0s4 (10/04)
City & State City & State | 4. FEI Number | TApplied For
™ 59-3693386 - }M, Appicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ ?i-gg{afeﬂ“f’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g?;;v‘éﬁgEKBEgAg hE\;NN R ' | Street Adares-s P O.. Box Nl;ln;ber is Not Acceptable)
WINTER GARDEN FL 34787 - e

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Forida, | am familiar with, and accept

the obligatigag of registered ag
lewd) Scht emp eKel

SIGNATUR] - — Mt oL S S - _
- Signelurs, ypad o pfinted rams o registatad agan! and ttle d sppleabie {KOTE Bagislerad Agant signature requirsd when reinslating) DATE
i l!‘ A UL _.—__"_ V"di“:;?“"‘:{h-..-.r - N N N T o T === =
FILE NOW!!! FEE 1S $150.00 . 9. Election Campalgn Financing ~ $5.00 May 8¢
After May 1, 2005 Fe? WilI‘B_e $550.00 L Trust Fund Contripution. [ Added to Fees
Make Check Payable to Florida Deparlment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
e DPST e e R ' ' 213 Change  [] Addition
pl r

N SCHWENNEKER, GLENN R - IZ! S\fgjﬂgﬂﬁﬂgﬁﬁe
STREST ACORESS 9734 BLACK BEAR LN SHFFT ACDRESS /08 TE-30005-005 150, D
CITY-S7- 2P WINTER GARDEN FL. 34787 CIy-S1-7P
TLE v - T Delete Tt O Change L Addition
MAME SCHWENNEKER, JENNIFER D NANSE
STREET ADDRESS | 3734 BLACK BEAR LN SIREET ADAIRFSS
CITY-§T-21P WINTER GARDEN FL 34787 CIY-51- 2
TiLE  Drelee X mce O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-7IP CIY-§1-2F
i - T O peiee T © [Cdchange [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
oIrY-51-219 CHY-51- 2P
e  Oodete  f e . [T change [T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2iF CITY-5T. 210
INLE 7 Daiete fitiE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIVY-ST-2IP BITY-§7-71P

12. | hereby certify that the infarmation supplied with this filing does hot_quéii@ fer the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report of supplemental repert is true and accurate 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 frustee empowered to exacuts this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrp@nt with an address, with al! other like empowered. .
&G lerond Settwer veier.

SIGNATURE: 4 :
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phone &

— S - — TS ——



