FILED

2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State

- o of¢ e of¢
DOCUMENT # P01000102447 04-11-2006 90098 039 150.00
1. Enlity Name
TITAN MECHANICAL, INC.
Principal Place of Business Matiling Address
144 BAYWOOD AVE 144 BAYWOOD AVE
LONGWOOD, FL 32750 LONGWOCD, FL 32750
s R MR
Suite, Apl. #, elc. Suite. Apt, #, elc, 03222006 Chg-P CR2E034 (11/05)
City & Stale Cily & State 4. FEl Number Applied For
59-3751306 Not Applicable
Zip Country Zp Couniry 5. Cerlilicate ol Status Desired (] 58'75 ﬁ_udditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name ano Adadress of Naw Reglsterad Agent- -

Name

GOVERNALE, WILLIAM C
2478 RIVERTREE CIR Streel Addrass (P.Q. Box Number is Not Acceptabla)

SANFORD, FL 32771

City F L I Zip Code

8. The above named entity submils this siatement lor the purpose of changing its registered office or registerad agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of_ legisterad agent.
'.

SIGNATURE .
Stgnahn::yped or pantad name of regisiered agent and titie if applicable (NOTE: Reislered Agant signature required when renstetng) DATE
v, .
FILE NOWI}i FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P 3 Delete TITLE O Crange [ Addilion
NAME GOVERNALE, WILLIAM C NAME
STREET ADIIRESS | 2478 RIVERTREE CIR STREET ADORESS
CIrY-ST-2IP SANFORD, FL 32771 CITY-SI-2P
TiLE v T telete TE Mehange [ Addition
NAME BEURMANN, GREGORY S NAME —
STREET ADDRESS | 4520 OAK FOREST CT STREET ADDRESS £eto é.? j /2.[ 7‘0" A/ e
CITY-ST-2iP ORLANDO, FL 32804 CITY-51-2P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
eIy -5T-21 CITY-S1-21P
e O oelete ThLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE [T elete TILE [ Change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-SE-ZIP CITY-ST-2IP
THLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this report or supplermental report is trua and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or diractor
of the corporation or the receiver of rusiee empowered 1o axecuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all other like empowered.
smnmums:% - /@m/ i Z’ /&;/O © 467339 10/0

EIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




