e FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT . . . ecretary of State

DOCUMENT # P03000028978 04-12-2007 90031 048 ***150.00
1. Entity Name
ALL CITY MECHANICAL INC.
Principal Place of Business Mailing Address
2520 N POWERLINE RD 2520 N POWERLINE RD : neg!
APT 305 APT 305 4 0 0 57 3 7 7
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 Lo
T T T IO AT S

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CRZEQ34 (12/06)

City & State City & State 4. FEI Number Applied For

93-1332452 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg‘;?q S:l:ci’tional
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
—_—— - Name
BRIMO, PETER
5392 NW 117TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, Iypeo of priniec name ol regisiered agen: and hiie it apphcable. (NOTE: Registerad Agent signature required when teinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PO [ oelere TILE [ Crange [ Aadition
NAME BRIMO, PETER NAME
STREET ADDRESS | 5392 NW 117TH AVENUE STREET ADDAESS
CITY-ST- 21 CORAL SPRINGS, FLL 33076 CITY-ST-71P
THLE O oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
e [ petete TITLE [ Change  [J Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-57-2IP
TITE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-71P
Tms [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions centained in Chapter 119, 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 sarme legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florica Statules; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an add wwall other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phana ¥




