2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P05000104089

1. Entity Name
C AND G MECHANICAL, INC.

Secretary of State

03-19-2007 90094 012 ***150.00

Mailing Address

3903 QAK ST
JACKSONVILLE, FL 32205

Principal Place of Business

3903 OAK ST
JACKSONVILLE, Ft 32205

DO NOT WRITE IN THIS SPACE

L

03152007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
20-3705262 Not Applicable
ii - $8.75 Additionat
5. Certificate of Status Desired I Fee Roquired

8. Name and Address of Current Reg d Agent

TYLER, JOHN C
3170 CHIMNEY DR.
MIDDLEBURG, FL 32068

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations Yiegistared agent. j
'}

and title ¥ apphcable.

(NOTE: Regrsterad Agent signaturs requred wher rorstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTCORS |

TITLE D

NAME TYLER, HARVEY M

STREET ADDRESS | 3903 OAK ST

CIFY-51-21P JACKSONVILLE, FL. 32205

TMLE vP

NAME TYLER, JOHN C

STREET ADDRESS | 3170 CHIMMEY DR
CITY-ST-2IP MIDCLEBURGLE, FL 32068

TMEe

NAME

STREET ADDRESS
Ly-s1-2IP

TSILE

NAME

STREET ADORESS
CITY-SF-21P

TME

NAME

STREET ADDRESS
Ciry-ST-2IP

TIRE
NAME
STREET ADDRESS
CITY-ST-21P ll')

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatio}L supplied with this filing does got quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infosmation
I ‘ ental raport is true and accurdie and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the ¢orpaoration or the rceiyer rfrustee empowersad ta exegfite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or suppl
changed, or on an attachimen

SIGNATURE:

with an address, wi}ail other li¥e empowered.

Aty

35 A

TURE AND TYPED OH PRINTED

OFFICER DR DIRECTOR

Daytime Phore #

J/



