;: 2?’04 FOR PROFIT C.ORI!ORATION
ANNUAL REPORT

1. Entity Name
SOUTHLAND MECHANICAL, INC.

DO(:?UMENT # P02000049870

FILED

Principal Place of Business

65 SW 3RD AVENUE

Mailing Address
65 SW 3RD AVENUE

04 JAN L&
CECP{*'“\U.(” Sll)".

1

W9
&

DANIA, FL 33004 U DANIA, FL 33004 LS ‘ oA
s FALLAHASSEE, FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, eic. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

y 01-0699412 Not Applicable
Ze ; Country Zp Country 5. Cortficate of Status Desited ~ [] 987D Additional

. Fee Required

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent

~O'ROURKE; WILLIAM T
3151 SW 136 AVENUE
DAVIE, FL 33330

Name

- e e ow L i e amm T e e e— ——

Street Address (P.O. Box Number is Not Acceplable)

City

FL

2Zip Code

the cbligations of register, gent. -~

»

SoODnoSoora1 149
02/ 0204 --01 02 --017

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 Fiorida. | am familiar with, and accept

4 |
SIGNATURE #4158, 75
Slgneture, typad or printad name of ragistered agant and title f appliceble. (NOTE: Feglstared Agent signaiure required whnan reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 Trust Fung Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O pelete TALE Ierange [ Addition
NAME O'ROURKE, WILLIAM NAME ol
STREET ADDRESS | 3816 SW 30 AVE sREETADDRESS | oS S W 3 Bve
ory-s-2p | HOLLYWOOD, FL 33312 NS | e, Feoripn 332004 _
TITLE ST O Celete TILE [ thange T Addition
NAME O'ROURKE, JAMES HAME m(
- STREET ADDRESS | 3816 SW 30 AVE STREETADDRESS | o & S L2 Aie
CINv-§T-2P | HOLLYWOOD, FL 33312 CITY-ST-2IP DAMA F-LOR 1D
TILE O elee TITLE . ~ .. _..[dchange  [] Addition
THME T \J\CTDV{'G:ﬁﬁv‘:EnzuCchgm;ow i wm e - S—
SIREETADDRESS | (oS SW) & STREET ADDRESS
ar-st2p | DAMIA, FZo.e: D GITY-5T-2P
TE ’ 7 Delete e Ol Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-ST-21r
TITLE [ Delete TITLE o [J Change  [] Addttion
NAME NAME .
STREET ADDRESS STREET AUDRESS : k Fg
CITY-ST-2IP CITY-ST-2P €. R
TITLE [ Delete TITLE e [ Change [ Addition
NAME NAME
STREET ADDRESS & REET ADDRESS
CITY-ST-7IP CITY-ST-2IP

SIGNATURE: %

12. | hereby certify that the information supplied with this filin

mpéwered.

3 does not qualify for the exemption stated in Section 119.07%(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supptermental 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 corporation or the receiver or trusiee empowered to execute thig 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 address, with all other_Jik

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-7-07

Deytime Phone #




