FILED

2008 FOR PROFIT CORPORATION Jul 14, 2008 8:00 am
ANNUAL REPORT - Secretary of State

of¢ e of¢
DOCUMENT # P03000001402 07-14-2008 90030 026 150.00
1. Entity Name
GARY MECHANICAL SERVICES, INC.
Principal Place of Business Mailing Address 7
1601 CAMPBELL DRIVE 1601 CAMPBELL DRIVE B .
FT WLATON BEACH, FL 32547 FT WLATON BEACH, FL 32547 . e :
S O[S e N AR
Suite, Apt. #, alc. Suite, AplL. #, elc. 07112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar Applied For
47-0904106 Not Applicable
Zip Counury Zip Country 5. Certificate of Status Desired O Eg;?q Lﬁgﬁ"“a'
6. Name and Address of Curruit Registerad Agent - 7. -Name and Address of New Registered Agent
Name
WILDER, JIM MY
102 OAKHILL AVE Streel Aderess (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32547 3
City . FL l Zip Code

8. The above nar@éd ‘%’rn:tify submits this staiement lor the purpose of changing its registered office or registered agent, orboth, in the State of Florida. | am familiar with, and accept
the obligations’efrédistered ager. . .
o

Loy .
SIGNATURE iy :
svgnamg-_':y'gea o proles name of registered agent and ntle 1f applicabla {NQTE. Raguterad Agent signature requined when reinsianng) DATE
G ‘ T
FILE NOW]!! -FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, [0  Added o Fees corporation did not receive the prior notice.
i .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PO .° ' <y [ pelete TITLE [ Change [ Addition
NAME GARY:MICHAEL A NAME
STREET ADDRESS {* 1601 CAMPBELL DR WEST STAEET ADDRESS
CIry-ST1-2IP FT WLATON BEACH, FL 32547 CIlY-S3- 2P
e . 3 Deiete TITLE [JCrange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2% CITY-ST-2P
Wit O pelete TITLE [ Chenge  [F Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-s1-2IP
1ILE O oelete TITLE [DChange [ Addifion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE CJ Detete TILE £ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 0P CITY-ST-2IP
TITLE [ pelete T7LE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-Si-1P

12. | hereby certify that tha informaticn supplied with this filinc? doas not gualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undear cath; that | am an officer or director
of the cerporalion or the receiver Or rustes empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed. or on an attaghqient with ar) agdress. wgth all other tike empowered.
S|GNATURE:V%JZ4/UZ M o C}Jc‘rf:,( ft CJ#HZ(? 7‘3{/ 05 ?(LGSW

SIGNATURE XNIF TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECT Dayme Prona &




