FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000102417 04-14-2008 90026 027 ***158.75
1. Entity Name
DHR MECHANICAL SERVICES-ORLANDO, INC.
Principal Place of Business Mailing Address q 0“ b b )
8017 CENTRAL PARK DRIVE 8017 CENTRAL PARK DRIVE
SANFORD, FL 32777 US SANFORD, FL 32771 US
PSS T = LMK AR
Suite, Apt. #, atc. Suite, Apl. #, tc. 02202008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-3196634 Not Applicabile
e Country e Country 5. Certilicate of Staius Desired $8.75 additional
Fee Required
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
CONLEY, CHARLES E L
801 CENTRAL PARK DRIVE . Street Address (P.0. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiac with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. lypad of prnted narme of registersd agant and blie if apphcanie (NOTE: Registered Agent SIGNATLING raquired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 --{ 9. Election Campaign Finanging - - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added 1o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P,D 3 Detete TIME [ Charge ddition
NAME CONLEY, CHARLES E NAME
SIREETADDRESS | 801 CENTRAL PARK DRIVE STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CIrY-51-21P
TITLE VP 7 Delete TITLE . [ Change [ Aduilien
NAME JONES, WARNER NAME
STREET ADDRESS | 801 CENTRAL PARK DRIVE STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CIY-ST- 219
TTILE vP [ Deiete TMLE (O change [ Aadition
NAME JARENO, ANTONIO P.E. NAME
STREET ADDRESS | 801 CENTRAL PARK DRIVE STREET ADDRESS
oy -ST-2IP SANFORD, FL 32771 CITY-ST- 2P .
1MLE S %glme TILE S . \ ‘ [ Ghange Nﬂdilim
HAME MOONEY, ALAN W NAME 'N\ﬂR-“" na An or\d_ 2
STREET ADDRESS | BO1 CENTRAL PARK DRIVE smeiooress |§0 1 Central  PArKYD
erv-si-ze | SANFORD, FL 32771 ov-st-ap | Sam Sprdd, Fc, 22271
TITLE D 3 peete TITLE J [ change [ Addition
NAME CONLEY, KELLEY NAME
STREET ADORESS | 801 CENTRAL PARK DRIVE STREET ADDRESS
CITY-ST-2IF SANFORD, FL. 32771 GITY-ST-2IP
TLE [ petete TLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certifz that the information supplied with Lhis filing does not qualily for the exemplions conlained in Chapter 119, Flerida Statutes. | further cartity that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee ampowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachme ith an addrasg, with all other iike empowarad.
SIGNATURE: éﬁ 4&2 Y)is / of -, 0777

SIGNATURE AND TYPED wﬂ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




