‘ ; FILED
~72008 FOR PROIT CORPORATION Mar 19, 2008 08:00 ?

- Secretary of State
DOCUMENT #P05000146799 y
1. Entity Name
B&M MECHANICAL CONTRACTOR, INC
Principal Place of Business Maling Address
2991 SW 20 STREET 2991 SW 20 STREET
MIAMI, FL 33145 MIAMI, FL 33145
PSS S N TR
Suite, Apt. #, elc. Suite. Apt. #, stc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3727625 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Dasired dJ ?i‘;i‘?g:;ﬁmar
6. Name and Address of Current Ragistered Agent 7. Name and Addross of New Registerod Agent
Name
MARTINEZ, BALDOMERC :
2991 SW 20 STREET Streat Address (P.C. Box Number s Not Acceptable)
MIAMI, FL 33145
City : FL | Zip Codo

8. The above named entity submits tnis statement for the purpose of changing its registered office or regisierad agent, or bath, in the State of Fiarida. | am familiar with, and accept

the cbligations of regi
SIGNATURE g

Sigrature, lyped or printec nama o reglétered agent ard kila i apphcable (NOTE. Registerad Aganl signaiure requited when reinsiating) DATE
FILE NOWI!! FEE IS 5350.00 8. Elaction Campaign F.inancing a $500 May Be
After May 1, 2008 Fee will:ba!$550.00 Trust Fung Conirebution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PST O pelete TIMLE [JChange  [] Adaition
NAME MARTINEZ, BALDOMERC RAME
STREET ADCRESS | 2991 SW 20 STREET STREET ADGRESS
CITY-57-2P MIAMI, FL 33145 CITY-ST-2P :
TLE T Delate TIME [T Change [ Addrtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliy-Si-2P
TITLE [ gelets TITLE [ Change [ Addian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TILE O Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2P CITY-5T-ZP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-ST-2P CHTY-ST-ZP
THLE O belate TITLE [ change [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITy-ST-21P

12. | heraby certy that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the infarmation
Indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attacprfibnt with an address, with all other like empowered

SIGNATURE: Baldomzay maativy O)l & l 0% A et-Ud-345¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone $




