v

-"" 2007 FOR PROFIT CORPORATION '
ANNUAL REPORT FILED

DOCUMENT #P05000156733 -
1. €l Name Secretary of State
P &M MECHANICAL, INC.
Principal Place of Business Maiing Adtress
340 STERLING DRIVE, SE P.0. BOX 2022
WINTER HAVEN, FL 33884 LS EAGLE LAKE, FL 33839 US
Vi O O G
2. Principal Placa of Buginess - No P.O. Box # 3. Msiing Address LI li" il Hi!l | !
Sulte, Apt. #, elc. . Sulte, Apt. &, eic. 03212007 Chg-P GRZE(B‘ {12/06)
City & State ) Cily & Smte 4. FEI Number Appied For
20-3873770 Not Apphicable
Zp Country Zp Courtry 5. Cortificato of Status Desied [ r—!:;:m'ﬁm
& Name and Address of Current Registered Agent 7. Nama and Address of Nsw Reglatorsd Agent
Name .
CONTI, JANET : -
340 STERLING DRIVE. SE Street Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN, FL. 33884
City FTREED

8. The above namexd entity submits thés statement for the purpose of changing its regisiered office or registered agent, or both, in the Stata of Florida. | am famiiar with, and accept
the: abligations of registered agent.

SIGNATURE
woed or prowed of agent and Lt f eppiicabis, . (NOTE: Rgattyed AR Syl rertined whikt nbnsiting) DATE
NOWIR FEE $. Election Campaign Financing $5.00 may o
Aftor Muy 1, 2007 Pow wits oo $550.00 Truet Fund Contribution. D AddedtoFoes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detetn IMNE [J Change [ Additicn
MNAME GONT‘. JOSEPH A NAME ; H-“—}- OO A 1
STREET AODRESS | 340 STERLING DRIVE, SE STREET ADORESS f4/1 ‘3"5@.9'5{;1‘}%@ o 150
CFY-ST-2P | WINTER HAVEN, FL 33384 arY-§1-2p - s oo UL Lol
WILE 8T . I petete e T Dtene [ Adtkion
N CONTI, RICHARD J KAVE
STREETADDRESS | 737 CARROLL AVENUE, SW SEREET ADDRESS
CTY-ST-2¢ | WINTER HAVEN, FL 33880 crry.st-ap
e 1 Deletn TME [ Crange 7] Addition
NAVE ) NIE
STREET AXORESS STREE) ADDRESS
CITY-57-29 any-sT-28
e 3 betets TILE {Othange ] Mdition
NAME R NAME
STREET ADDRESS ) STREET ADDRESS
LY -S1-29 - CITY-S1-2P
TRE () peiete TE : OcCerge [ Addition
RAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-57-2p ' CATY-ST-2P
me ] Detets THE O ttange [ Addtion
AME - NAME .
STREET ADDRESS STRIET ADDRESS
Qry-51-2P CITY-5T-20

12. 1 hereby cerify that the information supplied with this fiing does not quatify for.the exempiions contained in Chapter 118, Floria Statstes. 1 irther cectify hat the information
indicated on this report or supplemental report is frue and accuiate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or frusiee empowerad o execule this repor! as requied by Chapter 807, Florida Statutes; and that my neme appears in Block 10 or Biack 11§
changad.ormananachnn an adgress, with all other fike empowered. . :

SIGNATURE: .7/ &

a

i}

Apr 10,2007 08:00 Al



