FILED

Apr 21, 2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-21-2006 90104 005 ***158.75
DOCUMENT #P010001039245
1. Entity Name
AZTEC CONSTRUCTION & MECHANICAL, INC.
qUUJbdIs
Principal Place of Business Mailing Address
P.0. BOX 3658 P.0. BOX 368
MIMS, FL 32754-0368 MIMS, FL 32754-0368
T S e TR ARMOR NI
Suite, Apt. #, stc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3751249 ' Not Applicable
zp Country ap Country 5. Certificate of Status Desied R gi-gsqaf:;“mﬂ‘
|=———— —— —6-Name and Address of Current Refistérea Agent ~ T T 7| - " T ' 1. Namo and Address of New Régistered Agent = =~
Name . N
JARAMILLO, MOISES A - AEC’?:‘ O"‘;N:\\b\ <, :J\? ses B\
4793 PINE NEEDLE trest regs {P.C. Box Number |§ t Acceptal
MIMS, FL 32754 NS6S Voo Nal\ery Rood
City Wene FL | Zi c%d-s\ \

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

SIGNATURE
Signature, typed or printed name of registerad agent and tltle if applicable, (NCTE: Registered Agent signatura raduirad when reinstating) DATE,
FILE NOW!I! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP TILE O < Change Addition
{7 petete &k‘_c‘ o, Vowses . Behange O
NAME JARAMILLO, MOISES A NAME “ ‘\_\ v % é
STREET ADDRESS | 4793 PINE NEEDLE smeraooiess | ADOD O \)c\\\e\(
Civ-s-zP | MIMS, FL 32754 OTY-ST-2P YNavns. O R2NSU
TITLE J Delste TILE [F Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TILE 0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2p
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2P
TILE [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE £ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same lagal effact as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustegrempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agfiress, with all gjher like empowered.

SIGNATURE: {ﬂ Mevses Sorav\o U\\\’\\O(, (sz\\ 24R-35067

Mﬁ‘nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

/




