2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED
DOCUMENT # P02600014128 Fatiy Jan 27, 2005 08:00 AM

1. Ently Name ' Secretary of State
JOHNSTONE BROTHERS MECHANICAL, INC.

PrincipalPlace of Business  _ _ Maiting Addrass .
415 20TH STREET SQUTH 415 20TH STREET SOUTH
ST PETERSBURG FL 33712 ST PETERSBURG FL. 33712
LY
Suite, Apt. #, efc, - o Suite, Apt. #, elc. o T 1st MOORE CR2E034 {10/04)
City & State : City & State S 4, FEl Number i Applied For
7 7 80-0035973 Nat Applicable
Zp Country ap Country 5. Cartificate of Status Destred 1 $8' 75 Additional

Fee Required
7. Nams and Address of New Registered Agent

6. Name and Addrass of Current Ragistered Agent

Name

:ll?gf gg—ﬁ? gzrgdé%#%%U'GrH Street Address (P.C. Box Number is Not Acceplable)
ST PETERSBURG FL 33712 ——=

City T FL Zip Code

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

the: chligations of registered ageny -
; [—24- 05
TE

+
il sppiicably I{ NCI'FE Rs&rsfere& Kg%ﬁ sigriature reqursdd whan mnsiabng) DA’

SIGNATURE

Signatufa, pad or prnted nama of reg

FILE NOW!! FEE |§ $150.00 ) 9. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departmegt_ ci State
10. ~__ QFFICERS AND DIRECTORS . |1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPST R 1 Delete IsiLE T [ Change [ Addltion
NAML JOHNSTON, MICHAEL G NAME '
SIREET ADDRESS | 415 20TH STREET SOUTH . STREFT ADDRESS
(I7y- ST-21P ST PETERSBURG FL 33712 CiY-ST- 7P
e v - - Opetete e - . [Dcrenge  [Jacdition
Y JOHNSTON, JASON , s L LR AEE [Zj e
SIREET ADORESS | 415 20TH STREET SOUTH . B s adoess e Us-slls 003 1500
i -§T- 1P ST PETERSBURG FL 33712 _ [ cursrae
it 1 Deiete o Clchage [ Addition
NAME NAME
STRFET ADDRESS I STREET ADDRESS
cie-§1-2e CHv-ST-21
T S - O Deiete HE [JChange L] Addition
NAME NARKC
STREET ADDRESS SIREET AGDRESS
Cire-ST- 2P N EAR
TMILE - ) = [ Change L] Addilion
NAME NAME
STREET ADDRESS STRECT ADDAESS
Siy-51- 48 CITY-S7-2IP
TITLE [ petete iLE Tl change  [] Addition
NAME NARE
STREET ADDRESS SIREET ADDRESS
CITY-S1-2iP Y-St 7P

12, | hereby certify that the information supplied with this filing does not ify for fie ex@mption stated in Section 119.07{3)()), Florida Statutés. | further certify that the information
indicated on this report or supplemeptal report is true and acgurate@ind that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carparation or the receiv stee empowere acute this repen as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block {17f
changed, or on an attachnyr d . other like empowered.

ra

SIGNATURE: ./ T D asen Ibhagten [— 2405 33 7-g22-44
- GNATAR ‘iu’o TYPED OF PRINTED NAME OF SIGNING OFFICER Ofi DIRECTOR " Date Dayima Phona ¥

~J




