FILED
2007 FOR PROFIT CORPORATION Jul 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE()uyCNUmEA ENT # PO4000 1 40033 07-19-2007 90022 011 ***550.00
. Entity Na
ELECTROMECH SERVICES, INC,
Principal Place of Business Mailing Address yulavvvyv
5320 TIMOTHY LANE 5320 TIMOTHY LANE : T
MILTON, FL 32570 IS MILTON, FL 32570 US
B R A
Suite. Apt. #, efc. Sulte, Apt. #. etc. 03122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1732560 Nol Applicable
Zip Country Zp Country 5. Certificate of Stalus Desiied [ Eigesq l'::’:d‘““‘a’
$. Name and Address of Current Regi: d Agent 7. Name and Address of Now Regi d Agent
Name
NICHOLS, THOMAS A
5320 TIMOTHY LANE Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570
City FL | 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and litke € applicable. [NCTE: Regisierad Agent signalure requanad when reinstating) DATE

. FILE NOWI!! FEE IS $150.00 9. Election Campaign F-mancing ss_oo May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete THLE ClChange [ Addition
NAME NICHOLS, THOMAS A NAME
STREET ABDRESS | 5320 TIMOTHY LANE STREET ADDRESS
CIY-5T-1P MILTON, FL 32570 CITY-57-2P
TINE VP £ pelete TITLE [Jchange [ Addition
NAME POWELL, THOMAS D NAME
STREET ADDRESS | 7122 COMMUNITY DRIVE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL. 32526 CITY-57-2IP
me O etete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY- T-2P
TIME {J Detete TILE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-29
TME ] Detete TLE O Change £ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
oITY-SE-2 CITY-ST-2P
TWiLE {1 Delete TTLE O change 13 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-71P CITY-ST-2P

12. | hereby certify that the information suppliec with this murr];; does nol qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certify that the information
indicated on this report or s.ppiemenlal reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director

of the corporation or the receives o trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an add‘ress wﬂh all oth like empowered. 6 .S
: 2-&6597
SIGNATURE: X 7/4 ﬁ X '7/f wyoz X%

mmmmmnmﬂmmmmm Dace Baysmne Phone ¢




