2005 FOR PROFIT CORPORATION

" "ANNUAL REPORT (AR) FILED

DOCUMENT # P01000057961 Mar 03, 2005 08:00 AM

1. Enfity Name Secretary of State

C. K. MECHANICAL, INCORPORATED

Principal Place of Business z? ) -'Ma‘:ling Address

6160 S.W. 14TH STREET — — = 8160 8.W. 14TH STREET

PLANTATION FL 33317 : PLANTATION FL 33317

Us us

T e
Suite, Apt. #, etc. - = o Suite, Apt. &, elc, S 1st MOORE CR2E034 {10/04)
City & State T T City & State T 4. FEI Number - Applied For

65-1118744 Not Apslicable

Zp Courry Zip | Country 5. Cerliicate of Status Desied [ ?igi Addiional

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

Name

E:EBIBEgWK'lAti%EHNSI:rREET Street Address (P.C. Box Number is Not Acceptable) B
PLANTATION FL 33317

City F L Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, I the State of Fiorida. | am familiar with, and accept
the chligations of registered agant. ’ T --

SIGNATURE _ -
Sgnalure, yped of pirted name of reistered agent and e T appTicabla {NOTE Ragistered Agant signatura wsquirad when reinslating) DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flarida Department of State

9. Elscion Campaign Financing  $5.00 May Be
Trust Fund Centribuion.  [1 Added to Fees

10. ' OFFICERS AND DIRECTORS I K2 j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE PTD o Dodete § ir i T[] Change [ Addition
NAME KIEFER, CHRISTOPHER W NANE TN 4931

STREET ADDRESS (6160 5.W, 14TH STREET STAEET AGORESS (1 ’;“’5:‘!"“; ’L';f @,\2“{5 19 150,00
orv-stop | PLANTATION FL 33317 CTv_SE AP Hladizso-mlibic-4 R

INLE VPSD ' ' T Choeige  J nne | ) T [T change [ Addition
NAME COOK, GRANT NAME

STREET ADBRESS | G601 NW 2MD STREET STREET ADDRESS

oy 5-27P  |MARGATE FL 33063 ' LY. ST 2P

BiE i O Dalets e o [J change [ Addition
NAME NAME

STAECT ADDRESS _ STRCET AODRESS

Ty 51-7P B GITy-ST-7P

e T O oelete TIMLE - ‘ [Jchange ] Addision
NAME H KAME

STRLET ARDACSS STREE ADDRESS

GITY-§1-2F CITY-51 P

T1LE T S O pejeté e ) [ Change [ Addition
NAME NAME

STRECT ABDAESS ] _ STREET ADDRESS

CiTY-Si- 7P Y51 0P

it ' 1 Delete L Tichange [ Addition
RAME NAME

SIRFET ADDRESS B STREET ANDRESS

CHY-ST-TP oTy-51- 7

12. 1 hereby ceriify that the information supplied with Eifs fiing does nat qualTy for the exemption stated in Section 113 GTF_;B)G), Flerida Statutes. | further certify that the Information
indicated on this report or supplemental report 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 carporation or the receiver of rustee empowered to execule this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 ar Block 11§

changed, ¢r on an attachment wi'sh‘an addrass, with ali other like empowerad.
SIGNATURE: W/ _CHRTSTopp R I ISR, 2 |1 765 9519589
FICER OF DIRECTOR ala Deytena Phona @

SIGNATURE AND TYP#D OR PRINTED NAME OF SIGNIN




