2006 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED

DOCUMENT # P04000075064 Jan 19, 2006 08:00 AM
MECHANICAL ALIGNMENT SERVICES, ING. Secretary of State
Principal Piace of Busingss ' M;Jhna R&;as; o
5860 HIGHWAY 29 NORTH PO BOX 8
MOLING, FL 32577 CANTONMENT, FL 32533 US
=1 (REETAR AR O R
01092008 No Chg-P CR2ED34 {11/05)
DO NOT WRITE IN THIS SPACE e | |Apalied For
_ 55-0BB7756 | ot Applic.
5. Cenilicate of Status Deslred O gg;;fql‘:g:;ﬁ““at

5. Name and Address of Current Registered Agent

2560 PG WAY 25 NORTH DO NOT WRITE
MOUNO, FL 32577 lN THIS SPACE

2. The above named entity submits this siatement for the purpose of changing ils registered office of registered agent, of both, in the State of Florida. | am familiar with, and acc.
the obligations of registered agent.

SIGNATURE.

Signature, typed of printad name of registered sgent and tite il applicable. (NOTE: Regisiotad Agant sipnature reguirec when reinsteting) CAYE

FILE NOW{!! FEE (S $150.00 2., Clection Campaign Financing 55‘00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS . - l

TITLE e.D
NAME MCCARTY, DONALD J

STREET ADORESS | 5860 HIGHWAY 28 NORTH sy .
CITY-57-2P MOLINOG, FL 32577 HUBO00=31 209

UL/24/06-00031 017 150,00

TTLE

HAME

STREET ADDRESS
CITY-5T-2P

TE
HAME
STREET ADDRESS

ae-sr.2e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-7if

THLE

NAME

STREET AUDRESS
CITY-ST-IP

TME

NAME

STREET ADDRESS
CITY-51-2°

12. | hereby certify that the information supplied witts this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the miionreis
indicated on this report o1 supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer ¢F direc
of the corporatian or the receiver or trustee empowered ta execute this report as réquerad by Chagter 607, Florida Statutes; and that my name appears in Block 10 ar Black 1
changed, or on an attachment with ar address, with all other ke empowered,

SIGNATURE: DwaM 4§ MG _ {If!%{_o_éz___ 350~ 5%74a

SIGNATURE AND TYPED nnlb‘r}m'rr-:n NAME OF SIGNING anczjon DIRECTOR = Caylime Phone #




