- FILED

Mar 11, 2005 8:00 am
2005 FORASESK{_TR%%%%(}RAT'ON Secretary of State

DOCUMENT # P04000021647 03-11-2005 90314 015 ***150.00

1. Entity Name

D J MECHANICAL, INC.

Principal Place of Businass Mailing Address 5 0 0 Z 4 8 8 G

3452 AVE D NW 3452 AVE D NW

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 ]
T v KRR S0 0 AR R AR

Suite, Apl. #, etc. Suita, Apt. #, etc. 01272006 Chg-P CR2E034 (10/03)

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

56 ',? ‘/?30 3 p Not Applicable
Zp Country zZp Country 5. Certificata of Siatus Desired a $8'75 ﬁfdditiona!
Fee Required
. B._Name and Address of Current Reglsterod Agant - . 7. Mame and Addreas of New Reg ad Agent - —— e

Name

JOUPPI, DAVID C SR
3452 AVE D NW Streel Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL | Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrana, typed or printed name ol ragrstened agent and title # applicable. (NOTE: Registered Ajen signature riqured when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9, Elaction Campaign Financing $5.00 may Be T .
After May 1, 2005 Foeo will be $550.00 Trust Fund Contribution, O  Added to Fees - .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ pelete TITLE [ Change [ Addition
NAME JOUPPI, DAVID C SR NAME
STREET ADDRESS | 3452 AVE D NW STREET ADDAESS
CITY ST 2P WINTER HAVEN, FL 33880 CITY-ST-2IP
TIE ST O Detete TITLE [ Change {7 Addition
NAME JOUPPI, JENNIE L HAME
STREET ADDRESS | 3452 AVE D NW STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FLL 32880 CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P - - CITY-ST-27IP : -
TIME [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GHTY-ST-2IP
THLE [ oelete TILE [CJ Crange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-218 CITY-ST-2P
TITLE [ petete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-51-2P - -

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section §19,07(3)(i), Florida Statutes. | kurther certify that the information
indicated on this repent or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo executs this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 71 if

changed, or on an attachment with an addrass, with all other like empowered. )
SIGNATURE: Jennie L Souppi / Sec 2leys §13-29555)s
OFFICER Of DIRECTOR v 7 Date L Daytima Phon &

A




