FILED
Apr 04, 200S 8:00 am

FOR PR
2005 FO OFIT CORPORATION ecretary of State

ANNUAL REPORT

04-04-2005 90098 012 ***150.00

DOCUMENT # P03000078888

1. Eniity Name
CORPQRATE MECHANICAL SERVICES, INC.

Principal Place of Business Mailing Address

20033838

1106 10TH STREET
SUTTE A
S1. CLOUD, FL 34769

717 EAST QAK STREET
KISSIMMEE, FL 34744

LR T

B

2. Principal Place of Busingss 3. Mailing Addrcss
ite, Apt. # . te, Apt. #, X
Sutle, Apt. #,etc Sule, At #, etc 02172006  ChgP CR2EQ34 (10/03)
City & State Cily & State 4. FEI Number Applied For
20-0094413 Mot Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired ] $8.75 Additional
—e = RE= — = —f— - _—__-FeeRequired . .. .. | __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Andres:=Montes
Sreet Address {P.0. Box Number is Not Acceptable)
6050 Peregrine_Aye

BAUMRUK, ANDY J CPA
717 EAST OAK STREET
KISSIMMEE, FL 34744

Cily

Orlando FL{ZgggiQ

8. The above named entity su
the obligations of regi/

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

4745/4;,.r’

SIGNATURE

Signatura, typsd or er name of regrstered agent and tilla it applicabla,

(NOTE: Reglctarad Agent signature raguird when reinstating}

rd )!ATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1

TiTLE PSTD O Delete TInE [ change [ Addition
HAME MONTES, ANDRES HAME

STREET ADDRESS | 6050 PEREGRINE AVE. STREEY ADDRESS

CITY-ST- 21 ORLANDO, FL 32819 CITY-57-2P

TIRE D [ belete TITLE [Ochange [ Addition
NAME FREEMAN, ROBERT HAME

STREET ADDAESS | 1010 PENNSYLVANIA AVE. STREET ADDRESS

ChY-ST-2IP ST. CLOUD, FL 34769 CITY-5T-2IP

TIMLE o} O pelete TiME [ change [ Addition
NAME FREEMAN, ELIZA o - I T i co i
STREET ADDAESS | 1010 PENNSYLVANIA AVE. STREET ADDRESS

GITY-ST-21P ST.CLOUD, FL 34769 GITY-ST-2IP

TITLE [ Detete TIME O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5t-2P CITY-8T-2P

TMLE [ Deiete TIRLE [charge [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-Si-2P Y- ST-2P

TITLE O petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - CITY-5T-7P

12. | hereby cenilz that the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurala and thal my signature ghall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trugtee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment wil ddress, with all other like empowsred

—

SIGNATURE: 9‘//74‘“ T ~F5/-9 0
”~ 70ate Daytims Phone #

'AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCOR




