2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P03000155853 Feb 04, 2005 08:00 AM

- EnfyNome - Secretary of State

MITCHELL MECHANICAL SERVICES, INC.

Principal Place of Business Mailing Address

13780 HOWARD BLYD 13780 HOWARD BLVD

KATHLEEN FL 33849 KATHLEEN FL 33849

us us

T T IR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EC34 (10[04)
City & State S | Ciyasame 4. FEINumber 0 oo g 3 2 ﬁ |Appli_e_d_qu_

Mot Aprgiica

Zip ) Country Tp ) Country 5 Cortificate of Status Desirad [} ]§e83 g?qlﬂitgtlonal

" 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

[
P{*\Sl;l;g(l)-l E'%Wﬁ%NB%ULEVARD ( Street Address (P.O. Box Number {s Not Acceptable) -
KATHLEEN FL 33849 j - -

) City FL ) Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aces<

the cbligations of registered agent. ( - .
soonee Jol R AMIHAL Tphr R flitchedl  a-p-os

S(fluro teppad of pri nlad rame o ragistated agent and tille # applaable (NOTE Raqstered Agort signature raquired when reinstating}

F!LE NOW!!' FEE IS $1 50,00

After May 1, 2005 Fee Will Be $550.00 e roancing  $5.00 vay:

Make Check Payable to Florida Depariment of State i
0. T TOFFICERSANDDIRECTORS . f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 3 Delete ik Cjchange  []As
HaME MITCHELL, JOHN R MAME 00000214290
SIREET ADDRESS | 13780 HOWARD BOULEVARD SREET AUCRESS 02/04-05-80006-014 150, 08
CIIY st ?IP KATHLEEN FL 33849 Cly - s1-2p
e VP [ Delete i3 Dl change [J°
NAME MITCHELL, JOHN R NAME
STREET ADDRESS | 13780 HOWARD BOULEVARD STREFT ADDRESS
cmr $1- 2P KATHLEEN FL 33849 clry. SI- 7P
1ML TRES [ petete HTLE [ change  [Ja
MAME MITCHELL, JOHN R HAME
STREET ADDRESS {13780 HOWARD BOULEVARD STREET ADDRESS
Ty 53- 4P KATHLEEN FL 33849 . orvsroe .
TiLE SEC T pelste TIE [Jchange  [] Aekw
NANE MITCHELL, VICK] MAME
stareT apoRess 13780 HOWARD BOULEVARD STREET ADDRESS
Gliy-§T- dP KATHLEEN Fl. 33349 CirY-5t ZfP
HILE ] Datete e [ Change [ 2~
HAME NAME
STREET ADDRTSS STRELT ADDRESS
CHY-SI- 0P . civy-S1. 2P
HILE [ Delate THE O change [ A
NAME NAME
SIRELT ADDRESS SIRCET ADDRESS

CiTY-ST- 2P CITY-81- 712

12. | hereby certlfy that the mformanon supplled W|th this fi f'lmg does not qualify for the axemption stated in Section 119, 07(3](1), Florida Statutes. | further certxfy that the infor matior
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diracic
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11
changed, or on an attachment an address, with all omer fike gmpowere,

SIGNATURE: ﬁ@ﬁm R 1 John R:Mifeh cLL A=Ad—05

GNATURE AND TYPED'OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phono 4




