2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. .. Mar 26,2008 08:00 AM

DOCUMENT # P02000029282

1. Entity Name

C.T. MECHANICAL CO.

Principal Place of Business Mailing Addrass
10451 NW 133RD ST. PO BOX 160457
HIALEAH GARDENS, FL 33018 HIALEAH, FL 33016

1 [N

02162008 No Chg-P CR2E034 (11/05}

Secretary of State

'DO NOT WRITE IN THIS SPACE oo

20-0002053 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglsterad Agant

VLLAVERDE, NN " DO NOT WRITE
HIALEAH GARDENS, FL 33018 ) - : lN THIS SPACE

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

SIGNATURE
Signalure, typed oi printad name ol rag:stered agent and Lile il spplicable (NQTE Regisiered Agent signalure requirad wnen renstating) DATE
9. Election Campaign Financing $5.00 may Be
Aﬂer*aEyh#?gé%aF':Ei Iz.a%?eoggso_oo Trust Fund Cantribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS | - .
MLE PD .. - . ) o
HAME VILLAVERDE, RICHARD J - ’ ) et
SIREETADDRESS | 10451 NW 133RD ST.
CHY-S1-2P HIALEAH GARDENS, FL 33018 . - OO T 40
T 04/08/08-80073-018 1 DD 3
NAME
STREET ADDRESS
CITY-§7-2IP
TITLE
NAME

s s DO NOT WRITE

P .. INTHISSPACE-. _ -
STREET ADDRESS T : * - o0 . o .
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-§3-2IP

THILE

HAME

STREET ADDRESS
CITY-ST1-2F

12. | hereby certify that tha information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicaled on this report or supplemental report is true angaccurme and that my signatura shall have the same legal effect as if mads under cath; that | am an officer ¢r director
of the corporation or the receaiver or truslea empowered (o executa this rapon as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 i
changad. or on an attachmant with an address, with all cther like empowered.

7)
SIGNATURE: »@ﬁf/ CicAepo 0/{/6(00;/@77 O3/Q/0#%’(a&(cf3)

T StoNATUREAND TYPED OR Pn}fﬁn NAME OF BIGNING OFFICER OR DIRECTOR Dals yﬂrnc Phone 4

/




