2007 FOR PROFIT CORPORATION
== ANNUAL REPORT (AR) FILED

1. Enlity Name SeCl‘etal'y Of State
R & R MECHANICAL SERVICES, INC.
Principal Placc ol Business Mailing Address
234 NE 6TH AVENUE 234 NE 6TH AVENUE
Crm cremm “II“III m ||‘|”H“ Il”l Ilm Ilm ||H| ’l‘l'l"ll ”"l lml "“ll’ ‘Hll’
2. Prncipal Ptacoe of Businoss - No P.O. Box # 3. Malling Address
Suile, Apl #, otc. Suile, Apl #, olc. 15t MOCRE CR2E034 (10/06)
Cily & Stale Cily & Slate 4. FEI Numbcr [ Applied For
56-2392337 Rox opinti
Zp Country Zp Country 5. Certilicate of Status Desired M $8.75 Addtional
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
ROUSE, RICHARD R - ,
234 NE 6TH AVENUE Streot Addross (P.O. Box Number is Not Acceplable)

BOYNTON BEACH FL 33435

Cily FL Zip Code

8. The above named onlity submits Lhis statemenl for the purpose of changing its rogisierad oflice o regislored agent, or both, in the Stale of Flonda. | am familiar with. and accopl
the cbligalions of registered agent

SIGNATURE

Signature, typed of proled name of registored agenl ang iitle r anphcable. . {NOTE: Reg:stered Agent signature required when remnslaiing) DATC

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 '
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution, ] Added to Fees

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D ™ Duiste nnt [ change [T Addiion
NAME ROUSE, RICHARD R NAME
SIRLIADDRESS | 234 NE 6TH AVENUE SIREET ADDR 58 UOOOONE39255
aiv-si-ap | BOYNTON BEACH FL 33435 city-$1-2IP 04/19/07-80060-015 150,00
fie. [ Delete 1L [ Change [ Addition
NAME NAME
SINET ADDRESS ' STRLET ADDRISS
EIY-SI-aP GITY-51-211
Jme, L W e - ; B T B L T T - ¢ - L Addiione
[ - NAMT,
STRELT ADDRLSS STREL] ADDRESS
Cliy-81-21 . Gl -S1- 20
T ] Delete i [T change [T Aditinon
NAMF NAM, : )
STRELT ADDRESS SIREL T ADDRESS
CNY-ST-2Ip cIfy-$)-2Ip
Tiilt [ patete TLE [ change [ Addition
NAMI NAMI
STRETT ADDRESS STRTFT ADDRESS
CITY-ST-2IP CIY-81- 70
fe [ Detere THLE [ change [ Addition
NAME NAMI
SINLLI ADDRI 55 STRET T ADDI S5
clly-sI-7ip CITY-ST- 211

12, | hereby cerlify that the information supplied with 1his filng does not gualify for tha exemplions conlained in Section 119, Florida Statutes. | further certify thal the information
indicalad on this report or supplemantal report is rue and accurate and that my signalure shall have the same legal effect as if made undar oath: thal 1 am an officor or director
of lhe corporalion or lhe receiver ar trustee empowared 10 execute his roport as required by Chapter 607, Fiorida Slalules; and thal my name appears in Biock 10 of Block 11
il changed, or on an attachment with an address, wil o) g ompowerod

SIGNATURE:

3 'n.‘m Si-I2E -SI1T2-

A T Y R R BIE i b1 b bIhar ot} re 1% ot atbnrt i B roms

t



