2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P03000095110 Secretary of State
. Enti

1+ Entity Name 03-22-2004 90040 050 ***150.00

R & R MECHANICAL SERVICES, INC.

Principal Place of Business Mailing Address

234 NE 6TH AVENUE 234 NE 6TH AVENUE

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 54 0 21 001
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

S6 2292337 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i ;‘,21 S?:‘;nonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

ROUSE, RICHARD R

234 NE 6 TH AVENUE Street Address (P.C. Box Number is Not Acceptable)

BOYNTON BEACH FL 33435

City FL Zip Code

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

aliofos

ignature, typad or pnrftBd name Mreqistared agent and titls 1f applicabla. {NOTE: Registerad Agent signature regquired when rainsiaring) DATE

FILE NOW"' FEE IS $150 00 N )
47 " After May 1,208 Fee willbe $550.00 - *7 T e oo 300 May Be
"‘Mak_ Check Fayable to Florida Depaﬂmenl of State . '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4 D O oelete TiME [ change (7] Addition
NAME . ROUSE, RICHARD R NAME
STREET ADDRESS | 234 NE 6TH AVENUE STREET ADDRESS
CITY-5%21P BOYNTON BEACH FL 33435 CiTY-ST- 71
IMLE [ Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-2IP
TITLE [ Detete TITLE [Jchange [ Aadition
NAME IR NAME - -
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CITY-ST-2IP
TITLE [ pelets TLE [CFchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete LE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 7P

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dfirector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wi ddress, with atl other like empowered.
SIGNATUREZ . 2 // a)a Y i35 5722
PED OFf PRINTED HAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phane ¥




