" | FILED
2008 FOR PROFIT CORPORATION _ Apr 28, 2008 8:00 am

ANNUAL REPORT , it
DOCUMENT # P04000094502 ecretary or dtate
04-28-2008 90357 005 ***150.00

1. Entity Name

SISSON MECHANICAL SERVICES, INC.

Pt .
s i
ey A

Principal Place of Business Mailing Address
6132 IDLEWILD STREE, UNIT #6 6132 IDLEWILD STREE, UNIT #6
FORT MYERS, FL 33912 FORT MYERS, FL 33912 .

S

»?)5’0 E:Guﬁharc_/ R xcl 6‘55ko Qe Bt

Sute. Apt.fete T Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State . Cily & State 4, FEI Number -~ Applied For
NQL‘W\ Tk ’{:L- LQ\’\ \C\h P\Q(P.S F‘_, 16-1702384 Not Applicable
Zip ;’?;Coumry Zip Country » . $8.75 Additional
))?ﬂ lq g 52)51‘.] ‘ ) 5. Certificate of Slatus Desired (] Fee Required
T - —&. Name and Address of Current Registered Agent - 7. Hame and Addrecs of New Registered Ageni —~+. -~ - -
MNamees
SISSON, MICHAEL L - DeFen N\ olnael. L
6132 IDLEWILD STREE, UNIT #6 Street Address (P.0. Box Mumber is Not Acceptable)
FORT MYERS, FL 33912

2050 Paydve. Rd
) [ Nocvn T W | FL [ 5559 |

ment for the purpose of changing its registered oifice or registeldd agent. or both, in the Siate of Florida. | am familiar wan, ang acceol

Sigralute, Iyped OF prntac name of regis'e U agent anc litle ! apphicabis, (HOTE" Regsioted Ayert signauie requirec wha rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  Addeato Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ’ 3 Deteie THLE fy¥ Change ] Addition
HAME SISSON. MICHAEL L HANE Siseon, Miclhwel
STREET ADDAESS | 6132 IDLEWILD STREE, UNIT #6 STREET ADDRESS &3 56 %(.h(, «Rd
crv-sT2P | FORT MYERS, FL 33912 wes | adda BY Ndes TL 23417]
TITLE O3 Delere TITLE ) l:| Change [ Addirion
HAME MAME
STREET ADDRESS STREET ADDRESS
Gy~ ST-2iP ' CITY. ST.2IP
CTITLE 1 Delete TITLE [T Change [T Acdition
waME T | h - -~ NAME - T TEm T s T T T T
SIREET ADDRESS STREET 2DDAESS
CIFY-SF-2iF CiTY-ST-2IP
TTLE O Delete TILE [Jchange [ Addilion
RAME NAME
STREET ADDRESS . STREET ALDAESS
CITY-SI-ZP cy-S1. 217
1L O pekete T 1 Change £ Aagition
NEME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ’ CITY-51-21P
TITLE M palete THLE ' [ change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-ZiP CITY-5F- 21

12. t heredy cerlity that the information supplied with thig liling does nat qualily tor the exemplions conlained in Chapler 119, Fiorida Statutes. | lurtner cerlify that the intormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as il made under oath; that | am an officer or direclot
of the corporation or K receividr rusiee empoered 1o execute 1his report as réquired by Chapler 807, Florida Stalutes; and that my name appears in Block 10 o Biock 11 1t
changed. or on an atladgment w! i allyner like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDTRAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime: Phong #




