2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000025374 Jan 29, 2007 08:00 AM
1. Enliy Name Secretary of State
KEITH LUDWIG MECHANICAL SERVICES, INC, .
Principal Place of Busingss Maifing Address
357 6 AVE WEST 36155 SINGLETARY RD .
T T ”“UIIHHII‘I’ ”l”llm "m m” ||“| ”II‘ Iu" W“ ‘"Hl‘l’“’ " ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suite, Apl. #, elc. 1st MOCRE CR2E034 (10/06)

Cily & Siale Cily & Staie 4. FEI Number Apphed For

65-1084803 Not Applicable
Zin Couniry ™ Zp Couniry 5. Cerificate of Status Desired [ ?8-75 Additional
ee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Ageni

MName

LUDWIG, KEITH
357 6 AVE WEST Street Adaress (P.O. Box Number is Nol Acceplable)

BRADENTON FL 34205

City FL | Zip Code

8. The abovo named anlily submils Lhis slatemant for the purposo ol changing i1s registorad office or registorad agent, or both, in the State of Florida, | am familiar wilh, and accopt
Lhe obligations of ragistared agent

SIGNATURE

Sgnature, iyped of printed name of regusierad agent and Gile r sppicable (NOTE: Ragsiarad Agent siynalura requited whsn renstaling) DATE

FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be

.. After May 1, 2007 Fee WIIl Be $550.00 . ' i
Make Check Payable to Florida Department of Stats TrustFund Conributen. - [ Added to Faee
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete e [ Change  [J Addilion
NAME LUDWIG, KEITH NAME I [UDI ujnr:. 115491
STNET Anoress | 36155 SINGLETARY ROAD SIRELT ADDRESS 202 S UT-R00eR-008 300, 00
crv-si-zp | MYAKKA CITY FL 34251 CIIY-8i- 2P Heb-ldE S g
IMLE [ Delele I [ Change  [] Acdilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CINY-S1-7IP CITY-S1- 2P
IILE [ petere Tine [J change  [J] Addulion
NAML o R .
SIREET ADDRESS SIRECT AUDRESS
CITY-ST-ZiP eIy -S1-21P
Tt 1 pelete TmE {1 change  [] Addition
NAME NAME
SIRELT ADDRESS STRFET ADDRESS
Chry-§1-2p CIY-51- 2P
TRLE [ pelete T O change ] Additian
NAME HAME
SU ET ADDRESS STREET ADDRESS
CiTY-S1-21 eIrY-ST- 2P
nie 1 peets NILL [ change [ Aadilion
NAME NAME
SIFET ADDRESS SIRIET ADDRESS
GITY-ST-7IP CHY-S1- 2P

12. | hereby ceriify that the information suppliod with this filing dees not qualify for the exemplions conlained in Section 119, Florida Slaiutes. | further centify that the information
indicaled on this repor or suppiemontal report is true and accurate and thal my signaturo shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or lrustce empowered o oxoacule Lhis report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

il changed, or on an alwddr;&:j like empowered
SIGNATURE: x 1laels iy 322 1909

s NATURE AND TYPFT OR PRINTED NAME OF SIGNING a:flcsn OR DIRECTOR Daw Dayume Phone §




