2006 FOR PROFIT CORPORATION -
ANNUAL REPORT

FILED

DOCUMENT # P04000099741
1. Entity Name

ATTILA CONTRACTOR MECHANICAL CORP

Apr 24,2006 08:00 AT
Secretary of State

Mailing Address
12250 SW129 CT

SUITE 108
MIAMI FL 33186

Principal Place of Business

12250 SW 129 €T
SUITE 108
MiaML FL 33186

DO NOT WRITE IN THIS SPACE

T LEAPR S aab s o

R0

012420068  No Chg-P CR2EG34 {11/05)

4, FE| Mumber Applied For
20-1325826 Mot Applicable

5. Certificate of Staius Desired O $8.75 Acditionat

Fee Raquired

6. Name and Address of Current Registered Agent

LIMA, CHARLES
12250 SW 129 CT
SUITE 108
MiAMI, FL 33188

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or fegislered agent, or both, in the State of Florida, | am farmiliar with, and accept

the obigations of registered agent.

SHENATURE

Signature, typed or printad pame of registered agant and tite T applicable

[NOTE. Registerad Agent signatufé iduired when reinstatng) ' DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 i
Frust Fund Contribution.

After May 1, 20086 Fee will he $550.00

= TOOOTS3EaT __
$5.00 wayse | 05/06/06~80001-004 150,50

Added i Faes

10, CFFICERS AND DIRECTORS

TE PD

NAME LIMA, CHARLES

STREET ADDRESS | 13701 SW 66 ST #111B
CITY-5T.2P MIAME, FL 33183

TILE VD

NEME EMERY,DON M

STREET ADRESS | 528 GROVE ST

Cilr-31-2iP LAKE WORTH, FL 334581

TLE

NAME

STREET ADDRESS
GiTy-ST-2P

HTE

NAME

STREET ADDRESS
CITy- 57-2P

TITLE

NAKE

SIREET ADDRESS
CiTy-5T-ZiF

TiLE

NAME

STREET ADDRESS
ATy-8T-2F

DO NOT WRITE
IN THIS SPACE

12. | hereby cerbily that the information supplied with this filing does nat qualify for fe exerpions dorizired in Chapter 118, Florida Statutes. I futiher ceriify that the informalion
indicated on His report of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statules, and that my name appsars in Biock 10 or Block 114

changed, or on ap allachment with an addresg. with all other like empowered,
SIGNATURE@ %

NATURE AND TYp& OR PRINTED NAME OF SIGKING GFFICER OR DIRECTOR

Date Dayume Phone #

il
/

il 2-ra-eadz,
. f P



