- FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000001402 01-08-2007 90250 044 ***150.00

1. Entity Name
GARY MECHANICAL SERVICES, INC.

Principal Place of Business Mailing Address ) . b SVEVEVEVEVE g
1601 CAMPBELL DRIVE WEST 1601 CAMPBELL DRIVE WEST
FT WLATON BEACH, FL 32547 FT WLATON BEACH, FL 32547

T [y 0

Suite, ApL. #, etc. Suite, Apt. #, etc.] 01032007 Chg-P CR2EO34 (12/06)

ity & Siat Sty & 4. FEI Numbe Applied For
fb-?e F(‘A— r ws-?e, FZA_ 47-630‘;1 06 Nmp Appticable

@95('( 7 O ount \Sﬁ' ?C; S y 7 % A 5. Certlificate of Staius Desired N ?eae'zfqlﬁdr:;mnal

6. Namo and Address of Current Registered Agent 7. Namo and Addroess of New Registered Agent
; Name
WILDER, JIM :
102 Q AKHILL AVE . Street Address (P.O. Box Number is Not Acceptabie)

FT WALTON BEACH, FL 32547

LTy

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
b ure, typed o Dintad Name Of ragisiersd agent and 1itke ¥ applicatia. (NOTE: Registerad Agenl sigrature requirad whan reinstating) DATE
-FILE NOWII! FEE 9 $150.00 - = | % Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TME O thange [ Addition
NAME GARY, MICHAEL A NAME
STREET ADDRESS | 1601 CAMPBELL DR WEST STREET ADORESS
CITY-ST-2IP FT WLATON BEACH, FL 32547 CirY-S1-2P
mE SECT ]g[mm me [ Change [ Addition
NAME OLDS, NICHOLAS NAME
STREET ADDRESS | 1818 MADELONS PATH STREET ADDRESS
CITy-5T-2P FT WLATON BEACH, FL 32548 CITY-ST-ZiP
TLE [ Detete TITLE Ol change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
TMLE [ pelete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ o
CITY-ST-2P BITY-ST-2P -
TITLE O pelete ILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TILE 1 Delate TFLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-71P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoft 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 corporation or the receiser of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach ith an eddress, #vith all oth e empowered.
SIGNATURE: [ —"f;OCa 95@;8%9 - ASES

BGAATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




