2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23, 2005 8:00 am

DOCUMENT # P04000125340

1. Entity Name- .+
MONTESINO, MECHAN]CAL INC

Secretary of State

(08-23-2005 90011 008 ***150.00

Principa! Place of Business

806 THE SPUR
CASSELBERRY, FL 32707

Maiiing Address

806 THE SPUR
CASSELBERRY, FL 32707

50062943

i cmal Place of Busi

phtesinn lechameal Zne

LI B0y 181435

TN A

© Suite, Apt. #, etc.

}z}j #% SDUR_ 08052005 Chg-P CR2E034 (10/03)
“Uhiselberry FL \CERE/beRRY L | T""54048375 ] Hismes:
Zy Q,707 §“ e m I n 0}& 23@70 7 fpé% / /7 J LL 5. Certilicata of Status Desired O ?ese.gesq lﬁ?:;limal

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

MONTESINO, FELIX
806 THE SPUR
CASSELBERRY, FL 32707

Name

Strest Address {P.0. Box Number is Not Acceptable)

.

FL I 2Zip Code

8. The above named eniity submits this statement for the purpose of changing its registg

istert e State of Florida, | am familiar with, and accept

o sofl =iy
A —= __— 2/5/0005

V

the obligations of registered agent. ' o
SIGNATUREMM
Signature, yped or prmied name ol ragistarad agani and g f apphcabie ICTE. Registd

£ »\qeﬂ* +ﬂture roqlirsd M DatE T
. FILE'NOWIII -FEE IS $150.00 9. Etection Campeign Fi Findy cmg $5 00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution D “Added to Fees corporation did not receive the pnor notice.
10. OFFICEHS AND DIFIECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete TILE O Change [ Addition
NAME MONTESINO, FELIX HAME
STREET ADDRESS | 806 THE SPUR STREET ADDRESS
CITY-ST-ZIP CASSELBERRY, FL 32707 CITY-ST-21P
TME O oelete TLE [J Change  [J Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-7P CATY-5T-2IP
e [ Delete TINLE [ Change [ Acdition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE M oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
e O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-S1-21P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / , CITY-ST-21P
12. | hereby certify that the informatio pHfied with thisgffiling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgfmefid Fepor] isfiryd and accurat d that my signature shall bave the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the recgiwér or e enfppwdiad to execut i aghter 607, Florida Statutes; and thaymy name appears in Block 10 or Block 11 if
changed, or on an attachment with gnfadidres: ithjall /
SIGNATURE: \mj ] /-,)“}/ d Z / / é 7 ;/ %
SIGNATUREAND Th &t} OB PRINTE w CMNGOFFICER R DIREFTO Dal Daylima Phone #
s /




