FILED

2006 FOR PROEIT CORPORATION May 02, 2006 8:00 am

Secr f
DOCUMENT # P04000140033 etary of State
1. Entity Name 05-02-2006 90170 001 ***150.00
ELECTROMECH SERVICES, INC.
Principal Place of Business Mailing Address
5320 TIMOTHY LANE 5320 TIMOTHY LANE
MILTON, FL 3257¢ US MILTON, FL 32570 US e
s P s 100 0 O T
Suite, Apt..#,.-e.ic, Suite, Apt. #, etc. 04252006 Chg-P CR2E034 {11/05)
City & State.:l_'::_ ‘ City & State 4, FEI Number Apphed For
L 20-1732560 Not Applicable
Zp P Couniry Zp Country 5. Certificate of Status Desired O ?aae';?qg"r::b"a’
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
’ Name

“NICHOLS, THOMAS A
§320 TIMOTHY LANE Street Agdress (P.C. Box Number Is Not Acceptable)

MILTON, FL 32570

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Horida. 1am familiar with, and accept
the obligations of redistered agent.

SIGNATURE

Signature, typad or printsd name of regh agent and ttie ¥ (NOTE, Registerad Agent sigramre requitad when reqisating) DATE

HL
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $850.00 Trust Fund Contribution. ]  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ belete TITLE [] change  [C] Addition
NAME NICHOLS, THOMAS A NAME
STREET ADCRESS | 5320 TIMOTHY LANE SYREET ADDRESS
Ty -S1-2IP MILTON, FL 32570 CIY-51-2P
THE VP O oglee TEE 3 change [ Acoition
NAME POWELL, THOMAS D NAME
STREET ADCRESS | 7122 COMMUNITY DRIVE STREET ADDRESS
CITY-sY-21P PENSACOLA, FL 32526 CilY-§1-20P
TILE ] Delete TTLE O Charge  [] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
orY-5T-2P CIY-51-2P
TLE 1 Detete TTILE O tharge ] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S7-2IF CiTY-ST-2IP
T O pelete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIry-57-71P
TLE £ Detete THLE [ Change T[] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-S1-7P

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Stawtes.  further cerlity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect ag if made unoer oath; that | am an officer or disector
of the corporation or the receiver or ustee em red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrru?m witbhfin acdress, with all other Bl red.
SIGNATURE: 4, 7%/8’/&# Fso -¥32-0¥0d
‘ Date Drytime Phore #

# MGNATURE AND TYPED OR PRINTED NAME OF SIGNDEG GFFICER OR DIRECTOR




