2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000028978 May 02,2008 08:00 AT
1, Entity Name ' Secretary of State
ALL CITY MECHANICAL INC.

Principal Placa of Businass Mailing Address

2520 N POWERLINE RD 2520 N POWERLINE RD

APT 305 . APT 305

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

A0

05052008 No Chg-FP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR I

93-1332452 Not Applicable
" : $8.75 Additional
5. Cenificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agemt

BRNOPETER e DO NOT WRITE
CORAL SPRINGS, FL. 330786 IN THIS SPAC E

8. The above named entty 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
Sepnenue, typed of pricted neme of regisiered agent and Ute i apphcable. {NOTE: Ragatered Agen: RORKUNe ISqUISd wihen reneLaing) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e In accordance with 5. 607.183(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not recelve the prior notice,
10. OFFICERS AND DIRECTORS ' I
TiLE PD
NAME BRIMO, PETER

STREET ADDRESS | 5382 NW 117TH AVENUE
or-s1-2p | CORAL SPRINGS, FL 33076

THLE

NANE U00000342568

STREET ADDRESS _ 05./23/08-30025-002 150.00
oTY-S1- 2

me

NAME

vt DO NOT WRITE

el IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-5T-2P

TIE

NAME

STREET ADDRESS
CIY-ST-2P

12. | hareby cenlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if macie under oath; that | am an officer or director
of the corporation or the receiver o trusteg empgwared to execute this 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 all other ke empowered.

SIGNATURE: L‘w = é.zs,/ o0 ‘?&4—‘7!%51 8]

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFPCER OR DIRECTOR e Phone &




