2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 30, 2006 08:00 AM

DOCUMENT # P04000124527

1. Eniity Namea -

JOi«IES MECHANICAL CORP.

ecretary of State

ROCKLEDGE, FL 32882 US

Prin&p;l Place of Busingss ‘Mailing Address
1535 N COGSWELL §T 1535 N COGSWELL §T
STEA-4 STE A4

ROCKLEDGE, FL 3295%

us .

DO NOT WRITE IN THIS SPACE

(TR

05232006 Na Chg-P CREDI4 (11405}
4 FE|Number o Applied Far |}
55-0881413 Nat Applicable
; ; $8.75 Axditianat
5. Certdicate ol Status Desired I Fee Raquired

6. Name and Addvass of Current Registered Agent

DYER, DAVID W
325 5TH AVE SUITE 205
INDIALANTIC, FL 32803

DO NOT WRITE
IN THIS SPACE

ihe cblipations of regstered agent.

SIGNATURE

- — e PR _— —
8. The above named entity submits 1his statemen for the puipose of changing its registered office or registered agent, or beth, in the State of Florida. { am familiar with, and accept

Signatuca, typad ot prrded nama of mg'stered e and e f appicatie

{NOTE Regristered Aot sigratuns requicad wen reingralingy DATE

FILE NOW?!! FEE 13 $150.00
Due by September 6, 2006

9. Elaction Campaign Financing
Trust Fund Contribuwlion.

55.00 May Be
Added to Fees

in accordance with s, 607.793(2)(b), F.S,, the
corparation did not receive the prior notice.

19,

OFFICERS AND DIRECTORS {

PD

JONES, HERSCHEL
2120 RVER OAKS CT
ROCKLEDGE, FL 32955

HHLE

NARY

SIALLT ADDMSS
Culy-ST-0F

RILE

NAME

STREET ADDHESS
Giry-Sr-21m

HOOONOSES 229

D A

05 /20706 -00001 -022 150,00

{113

HAME

SIHEES ADORESS
LIFY-57-2F

DO NOT WRITE

THLE

NAME

STYRLET ADDRESS
CIRY-51- 7P

IN THIS SPACE

TLE

HAME

STRELT ADDRESS
LTy -§1-219

j{i{ia

BAME

STREET NODRESS
CHy-57-2

ingicaiad an this repartar supplemental repert is true

charged, or on an aiiachmgnl with an addresgewil
SIGNATURE: X3 el
56 E AND TYPED OR

12. | hareby cer(ﬂg that the information suppiiad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further cardily that tha Informatian

ol the corporation or the recpiver or trustee empowerezli tohex is report as required by Chapier 607, Flonda Statutes; ard that my name appears in Block 10 or Block 1991
il olther S

accurate and that ry signature shall have the sama lagal effact as il made under cath, that | am an ellicer or diractor

i B empoweied.

s s Herewel L

\

gD 32- 4333422

[{
5 23045

OF STENING OFFICER OR INRECTO!




