2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P02000004412

1. Entity Nams

ADVANCED MECHANICAL SERVICES, INC.

Principal Place of Busiress

Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20287 027 ***150.00

28750 SKYGLADE PLACE 28750 SKYGLADE PLACE

WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
il Hommqan Place 21116 Hannigan Place

Suite, Apt. 4, elc. Suite, Apt. #, etc, (%] MOORE CR2E034 (11/03)
ity & State ty & State 4. FEI Number Appiied For

l/\ﬁeﬁ GU\ Qhﬁ p@-{ P L L}SQS eh{ Q,L\Ol ?ei F (. 04-3594849 Not Applicable
| " Cou Zip Country - . $8.75 Additional
; 33 5 ,_[3 q 500 3 3 5 L{b pOLSCD 5, Certificate ot Status Desired O Fae Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

" WOLANIN, JOHN'M
= - 28750 SKYGLADE PLACE
. WESLEY CHAPEL FIl 33543

L olamin , T Nehw-

Streat Address (P.O. Box Number is Not Acceptable)

eI H;:)‘nn'ﬂavx Race

Y Oeslen Chap el

FL

Zip Coge_é d 3

the ubhganons of registerad agent.

SIGNATURE

8. The. ‘abave named entity submits this statement for the purpose of changing its registered office or regnstered%em or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regisiared agent and tite it apphicable,

(NOTE: Registereq Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 2 belete TITLE éD:.hange "} Addition
NAME WOLAN!N, JOHN M NAME .

STREET ADDRESS | 28750 SKYGLADE PLACE sreeraonaEss | 21\ le Hoawwy aawn Place

GTv-ST-7P |WESLEY CHAPEL FL 33543 arvsize | (pDes \e\\ Qlap 2 L 33543

TITLE 7] Delete e " [Ochange [ Addilion
NAME NAME

STREET ADDRESS R - STREET ADDRESS

CITY-ST-4iP CITY-ST-2ip

TIMLE [ pelete TITLE [ Cnange [ Addition
hAE — - Nalag

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ Delete TITLE O Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-ZIF

TTLE ] Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CiTY-ST-20P

TITLE [ Delets TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-219

12. i hereby certify that the information suppiied with this filin

Yl O Do

SIGNATURE:

does not gualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the infarmation

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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

Tobw M _Uolanin

kl(aé/qu{ U3 -9714-3976

U SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




