2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 06, 2004 8:00 am

DOCUMENT # P02000087642 Secretary of State
1. Entity Name
_06- EEE
ALAIN'S MECHANICALS, INC. 05-06-2004 90185 032 150.00
Principal Place of Business Mailing Address
26159 PRINCESS LN 26159 PRINCESS LN \
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 LGUIL00Y
s s LT
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number NO-T APPLICABLE _ :zrizi::;ble
ap Counlry ap Country 5. Certificate of Status Desired O ?eae.gesq Lﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] —-
- _— - . E}e'(:
RIVIERE, ALé"\éS Stregt ddre[s}s[(;f)l. //:[Number ﬁoﬂ iﬁe table)
26159 PRINCESS LN LR PR o eess .
BONITA SPRINGS FL 34135 t
Cit — Zip Cod
" Bores TH__SfKinss FL ™% /3

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

the cbligations of registered agent.
04/28[c4
4 DAtk

SIGNATURE

Signature, typed or pninted name of 1and title f appiicable {NOTE: Ragistered Agent signature required! when reinstating)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIiLE [l Change  [) Addition
NAME RIVIERE, ALAIN NAME
STREET ADDRESS | 26159 PRENCE&}&&AI:I‘E STREET ADDRESS
cirv-sT-ze | BONITA SPRINGS FL 34135 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS o STREET ADDRESS
CITY-S1-2p T CITY-ST-2P
TITLE 3 Detete TITLE [ Change [ Addilion
NAME ' MAME
STREET ADBRESS ) STREET ADDRESS
CITY-51-7IP CITY-S5T-2I1P
mE - - O Datete TIME ] Crange ] Addition
NAME s NAME
STREET ADDRESS . g STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE . [ oelete THLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-24p CITY-ST- 24P
TILE ‘3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adghess, with all other like empowered.

SIGNATURE:

nf,/zoi/aé 2871621

PED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayume Phone #




