FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000017153 01-18-2005 90060 016 ***150.00

1. Entity Name
VINES MECHANICAL, INC.
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i Principa’];PIace of Business

[ _' . anil_ir'\gﬂdgiesvs', . ' -1 . - L ]
P. 0. BOX 1764 _ T Rosaes T T ot 40002970

ORLANDO, fL 32802 .. .. . ORLANDO, FL 32802 - SR
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Suite, Apt. #, etc. Suite, Apt. #, etc. - 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI‘Number Applied For
c;lO"' O‘ﬂ%q 1—’ Not Applicable

Zip Country Zp ouniry 5. Ceriificate of Status Desired O $8.75 Additiona!

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Renistered Agent

- —— — R PRSIV s —— =] Name.___ - — - — . — .. . -

Lo -— - - e - - -1 Do oL . . X —

SHEFFLER, SCOTT S ESQ. ‘
1030 N. ORANGE AVE., SUITE 102 . Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32802 :

City ) FL I Zip Code

8. The above named entity submits 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
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and fitla il applicable {NOTE. Registarad Agent signature reéquirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Truat Fund Contribution. O Added to Fess
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE oP . L Delete TILE . . & Change [ Acdition
NAME VINES, Bus®Y  DUSTIN RAME ViNEs, DRReTIN
STREET ADDRESS | 825 N. LAKE PLEASANT RD. STREET ADDRESS
CITY-§1-2IP APOPKA, FL. 32712 CITY-ST-2P
me 3 Delete TILE ‘ - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-21P .
FLE (1 Delete e O change [ Addition
NAME et e - - —— e e MNAME_ ) — e Tl 2
STREET ADDRESS STREET ADDRESS - .
GITY-ST-2P oITyY-5T-2IP
TILE ] Delete TME : [OJChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST-7iP
TITLE [ oalete TITLE [§ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P oTY-$T-11P
TTLE O pelete TILE [Qchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-7IP
. Fi

<12, | hereby cerlify that the information supplied withfthis ﬁllng does not gualify for the exemption stated in Section 1 19.07?3)(0. Florida Statutes, | further certify that the information
indicated on this report or supplement o} if true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ustee effowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in'Block 10 or Block 11 i
changed, or on an attachmepe®itn an addp#sy with all other like empowered.

SIGNATURE: pusTin €. Nines IH2-05  40T-46b-304%

SIGNyRE AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

—




