FILED
2008 FORCAORITORATATION 4 pr 30, 2008 8:00 am

DOCUMENT # P04000140033 ecretary of State
1. Entity Name
ELECTROMECH SERVICES, INC. 04-30-2008 90187 046 **150.00
Principal Place of Business Mailing Address
5320 TIMOTHY LANE 5320 TIMOTHY LANE S
MILTON, FL 32570  US MILTON, FL 32570 US ‘ S R~ .
e R B R AR A A N A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
20-1732560 Not Applicabia
ap Couriry Zip Courtey 5. Ceriticate of Status Desired 0 ?ese;esq l‘:?g:;““‘””
6. Name and Address of Current Reglstered Agant . 7. Name and Address of New Reglstered Agent
- - v e e — - - N Nama R — e — —
NICHOLS, THOMAS A .
5320 TIMOTHY LANE reet Address (P.O. Box Number is Not Acceprable)
MILTON, FL 32570
Ciy ' FL l Zip Code

8. The abave named entity submits this qra1emen‘ for the purpose of changing its registered office or registered agent, or hoth, in the Siate of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -

Sgnatae, typed o3 praved name ot rpgs:eu:d agent and tte | applcatie. (MOTE: Ragetered Agent sepanse requred when iensigung)t DaTE
FILE NOWIIl FEE IS $150.00 8. Elocton Campaign Financing $5.00 uay B
After M\ay'1, 2008 Fee will be $550.00 TFrust Funa Contribution. | Added to Fees
10. o OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
WiLE WP i < [ peiete NILE [Jchenge [ Adduion
MAME "I NICHOLS, THOMAS A . HAME
STREET ADDAESS | 5320 TIMOTHY LANE ) STACE] ADDRESS
ciy-51-z¢ | MILTON, FL 32570 2 oITY-ST-21P
THLE fve : [ Detete T [Clehange [ Addidon
NAME POWELL, THOMAS D NAME
STREET ADDAESS | 7122 COMMUNITY DRIVE STREET ADDRESS
CiTY-ST-ZP PENSACOLA, FL. 32526 .+ CITY-S1-212
niLE [ elete TILE O Change [ Addition
NAME HAME
STREST ADDAESS STAEET ADDAESS
TY-§1-ZP CEY-51-21
TITLE [ Delete WILE [ Change ] Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
chy-s1-2p CitY-57-2P
HE 3 pelete e [l Change [ Adddision
HAME HAME
STAEET ADDAESS STREET ADDRESS
CHY-ST-7P CIY-ST-ZP
e 2 oetete e Clchange [ Addition
HAME NAME
STAEET ADDRESS STAFET ADDRESS
CTY-§T-2P GY-51-7IP

12, | herehy certify that the information supplied with this filin 3 does not qualify far the exemptions contained in Chapter 119, Flonda Siatutes. | further certify that the information
indicated on this repor: or supplemental repor: is irua and accurate and that my signature shall have the same legal ctiect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or inustee empowered to execure ihis report as required by Chapter 607, Florida Siatuies; and that my name appears in Block 10 or Block 11 if
changed, or or: an attachmept with an address, yith all ather like empowered.

SIGNATUR A, ¢ Thomas 4. Wochott v, ?‘/’-6’/08 W 8sh 2326593

SIGNATURE ANIJTYPEDGZPRIM‘EB MAME OF SIGNING OFFICER OR DIRECTOR Dayrme Phcne «




