FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000162699 04-14-2008 90026 002 ***158.75

1. Enity Name

SHUMATE MECHANICAL SERVICES WEST COAST, INC.

Principal Place of Business Mailing Addrass
I35 COMMERCEDR-SHFE 04 SO4FTCOMMERCE DR, SOITE 102
SAN-ANFONIEH—33576-8003 SANANTORIO T 33576-8603
L R INRCR YRV TgEY
79%0 Rot;)ro cf 50| Centeat X D2
S““gz""fr:,e‘é Sulte. ApL. #, etc. 02292008  Chg-P CR2E034 {12/06)
]

City & State ity & Stat 4. FEI Number Applied For
MMH s f L gﬁb« el . / L 20-1961733 Not Applicable
Zip Country 7 7 Zip /] Country . . ) $8.75 additional

. Centificate of Status Desired X
3 Yb53 -3977' ) Se{hnﬂﬂ I'e- 8 X Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
N e ' Stggr Address (f.O. Bog Numbegis N tabie)
180-HOPE-STREET-UNH-1846 rgglQdaress (0.0, umbegs Not able
LONGWOOD F—32750-5120- ?é! enflal P02

T Shnbord FL 3557,

8. The above named entity submits this statement for the purpase of changing ils registered office or registerad agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of fagistered aga;u.
"

SIGNATURE
Signature, typad of printed name gb? ered agant and ttie it apphcnnl? (NOTE: Registersd Agent sgjnalure raquired when reinsiating) DATE
FILE NOWIII FEE IS $150.00 ~ - 8- Etection Campaign Financing $5.00 MayBe | © o
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. 0  Added o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O pelete TILE hange ] Adgilion
NAME CONELY, C ERIC NAME 2 ﬂﬂ
STREET ADDRESS | 1BE-HOPE-STREET UNIT-TOTS smeet woness | §01 C€nttat Par
ov-STIP | LONGWOORD, L 322506+26— s | S ko rd FL. 32771
TITLE I pelete TLE [ Change  [J Addition
NAME . NAME
SIREET ADDRESS STREET ADURESS
cITy-S1-2IP CITY-57-2IP
THLE O pelere TIMLE [ change [ Asdilion
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ petete TITEE O Change [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TALE [ pelete T7LE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TILE O veleie 1HLE [ Change  [] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP chY-51-2P

12. | hereby ceriify thal the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachment with an addrass, with all other fike empowered.
-
Yipjog Y092 5-09797
i Date

Dayame Prone #

SIGNATURE:

SIGNATURE AND TYPED Oﬂyﬁo NAME OF BIGNING OFFICER OR DIRECTDR




