| FILED
2006 FOR PROFIT CORPORATION + Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0Q3000078888 : 04-03-2006 90362 046 ***150.00

1. Entity Name
CORPORATE MECHANICAL SERVICES, INC.

Principal Place of Business Mailing Address
1106 10TH STREET 717 EAST OAK STREET
SUITE A KISSIMMEE, FL. 34744

ST. CLOUD, FL 34769

4339 Neptune Road

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022008 Chg-P CR2E034 (11/05)

City & State City & State 4. FE{ Number Applied For

St., Cloud, FL 20-0094413 Not Applicable

i C Zip Country - . $8.75 agditional
53769 Dualgl 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Name - -
MONTES, ANDRES 5 Add (P.O. Box Numbar is Not A blg)
6050 PEREGRINE AVE treet rass (F.O. Box Number is Not Acceptable
ORLANDO, FL 328189 4339 Neptune Road
‘-
Cit - Zig Cod
“St. Cloud FL l RAT69

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famnifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NGTE: Registerad Agent signature requirad when reingiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ celete TILE [ Change [ Addition
NAME MONTES, ANDRES NAME
STREET ADDRESS | 6050 PEREGRINE AVE. smecreooness | 14237 Hampshire Bay Circle
crv-s-of | ORLANDO, FL 32819 GiTY-£7-2P Winter Garden., FL 34787
TLE D O Delete TIMLE (¥ Change [ Addilion
HAME FREEMAN, ROBERT HAME
STREET ADORESS | 1010 PENNSYLVANIA AVE. smeeranoress | 1144 Monroe Avenue
crv-st-2p | ST. CLOUD, Fl. 34769 CIry-Si- e St. Cloud, FL 34769
TITLE D [ Dekete TTLE [X Change (T Addition
NAME FREEMAN, ELIZA NAME
STREET ADDRESS | 1010 PENNSYLVANIA AVE, swmeeraoress | 2826 Osprey Cove Place Apt 103
cmy-sT-zP | ST. CLOUD, FL 34769 OTY-5T-2IP Kissimmee, FL 34746
TTLE [ Delete MLE T Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TiLE [ Delete TInE ] Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-21P CITY-83-71P
TILE O velete TITLE [ Change ) Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | haraby certify that the information supplied with this-f g dgas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thai the information
indicatad on this report or supplemental report is trug an curate and that my signature shall have the same legal effact as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trustea empoysred tofxecute this report as reguired by Chapter 807, Flopida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adcf;ess like empower,
5 /v 5/ 27 g 10~V
SIGNATURE: S/¥ /27 o %

[ / Date Dayura Frone ¥

SIGNATURE AND TYPED OR FRINTEW OF SIGNING OFFICER OR DIRECTOR




