FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000015025 Secretary of State

1. Entity Name 01-23-2006 90112 046 ***150.00

B-MECHANICAL INC.

Principal Place of Business Mailing Address

1035 59 AVENUE NORTH 1035 59 AVENUE NORTH

ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703

s R G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

. _ 292191135 Not Agplicabie
Zip Country Zip Country 5. Certificate of Statys Desired [ ggzzu‘ m“’d"""' al
8. Name and Address of Current Regi d Agerd 7. Name and Address of New Registered Agent

Name
BROAD HI, WINFIELD K

1035 59 AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33703

City FL I Zip Code

8. The above named gntity submits this s
the obligations gtrbgi

aternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

SIGNATURBN, g

9. Election Campaign Financing 5.00 Ba

Aoy ENOWI FEEIS$15000 oo | Tearuacoammnion . O Adis it
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt op e [ Deets me . [ Change [ Addition
NAME BROAD Ill, WANFIELD K NAME
STREET ADDRESS | 1035 59 AVENUE NORTH STREET ADDRESS
cmv-51-2¢ | ST, PETERSBURG, FL 33703 CTY-5T-21p
TITLE 8T [ pejetz THLE O Change [ Addition
NAME BROAD, BETSY NAME
STREET ADDRESS | 1035 59 AVENUE NORTH STREET ADDRESS
CITY-ST-2P ST. FETERSBURG, FL. 33703 CITY-8T-71P
TIE L1 Delste TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE O Deleta TME [J change (] Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CHTY-ST-ZP chY-ST-2P
e [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TIE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET MIDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certliy that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport of supplemental report is true and accurate and that ey signature shall have the same legal sffect as if made under oath; that | am an officer or director
to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Yo LFTSy DEAD %c;/ g 25654

IINTED NAME OF SIIUING TFFAGER OR DIRECTOR / Daytime Phone &

of the corporation or the rec
changed, or on an atta

SIGNATURE:!

or trustae empow|
address, wi




