»

2005
.~ *  ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # P01000025374

1. Enuty Name

KEITH LUDWIG MECHANICAL SERVICES, INC.

Jan 28, 2005 08:00 AM
Secretary of State

Principal Fiace of Business

Mailing Address

357 6 AVE WEST 35155 SINGLETARY RD
BRADENTON FL 34205 MYAKKA CITY FL 34251
2. Prncipat Place of Business 3. Matting Addrass — — “l” lm mﬂ |Im "u} ﬂn ﬂ l II Iﬂnﬂﬂ fm“mm !I lm
Sufie, Apt #, etc. Suite, Apt. # etc. 1st MOORE CR2E034 (10/04)
City & State I City & State 4. FEI Number T Applied For
£5-1084803 B Mot AE):AE-&E-
i ’ Country Zip Country 5. Certificate of Status Desired O $8.75 additional
o ] o Fee Regulred
. 6. Name and Address of Current Hegistered Agent . 7. Name and Address of New Registerad Ag'gm_
MName
LUDWIG, KEITH - -
357 6 AVE WEST Shrest Address {P.0O. Box Numbser is Not Accepiable)
BRADENTON FL 34205 — ==
Clty FL ) Zip Code

8. The above named entity submits this statement for the purpo-se of cha};ging its z;;gigiéreé office or registered agent, or beth; in the State of Florida. 1 am famitiar with, and éx:cept

the obligations of registered agent.

SIGNATURE

Sagnature, pad o prioted nanik of tegstasd egant and 1y f applcable

(NOTE Ragstoiad Agent signature roquitsd whon weinsiabing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feg Will Be $550.00
Make Check Payable to Florida Depariment of Stats

9. Elecfion Campaign Financing  $5.00 may Be
Trust Fund Condribution. [ Added fo Fees

10, QFFICERS AND DIRECTORS I 11 ADDITIONS{CHANGES TC OFFICERS AND BERECTOHQ INITT T

e D {1 Delete HHE [Jchange 7 Addition
AT LUDWIG, KEITH HANE

Sikke TADUALSS 136155 SINGLETARY ROAD SIRECT ALDRBS

oy SU-Ap MYAKKA CITY FL 34251 Cry ST e

Tl ] Detete [1L1; HONOONANGSS,  Clomege [ Addios
N e 0L REAISSE034-00 150,00

WAL E ADDRLSS " IHEED AR SS

Ty N ST R

i 7 Celete Ttk I change ] Addition
Akt NAML

Sibre | ADDRESS ‘ STREET ABDHESS

iy 5 e GHY- S0 18

T 1 Detete TE [ Change [ Additien
HAF Mk

i | ADDRESS STREE T ADORESS

CIEY- l i S1Y-51- 0

sl 3 Delete HIF I change T Addition
HAME HAME

IR AGRRT S ! SIRLE] ABDRESS

Y S 4P CHy.SE

g 7 Detes TRE Ol chage [ Addition
NAME HAMF

ST} AINALSS STRETT AT 5

CHY »1-4F (RIS RS i

12, {hateby cerl zi{?; that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cestily that the information

indicated cn

is report of supplemantal report is frue and accurate and that my signature shall have the same legat sifect as if mad= under aath, that | am an officer of director

of the sorporation of the recelver of Tustee empowered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF Si

sl Y 322 [0
Date

ICER CR IRECYTCOR

Dayterna Phone 4



