FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 02, 2007 8:00 am

DOCUMENT # PO6000056759 05-02-2007 90068 024 ***150.00

1. Entity Name

VANCE WADSWORTH MECHANICAL, INC.

Principal Place of Business Mailing Address .. ’ 4 0 0 9 92 0 3

7004 207TH STREET EAST 7004 207TH STREET EAST

BRADENTON, FL 34211 BRADENTON, FL 34211

S R ICAGE AV AR
Suite, Apt, ¥, etc. Suite, Apt. #, etc. 03172007 Chg-P - CR2E034 (12/06)
City & State City & Stata 4. FEI Numbge Applied For

§0‘ L/7L/ /G 02_; Nt Applicable
P Country Zip Country 5. Certificate of Status Desired [ ?i—;iﬁf:;m"a'
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WADSWORTH, VANCE D

7004 207TH STREET EAST Street Address (P.C. Box Number is Not Acceptable)

BRADENTOCN, FL 34211

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the gbligaligns of registered agent.

SIGNATURE - -
[ Sigratura, typed or orinted naine of regisierad agent and tive if applicable {NOTE: Regisiersd Aganl signatury required wnen reinstating) DATE
- FILE NOW!!! FEE IS $150.00 9. Elaction Campaign anancing $5|00 May Be
“After May 1, 2007 Fee _will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ petete TITLE [ Change [ Addition
NAME WADSWORTH, VANCE D NAME
STREET ADDRESS | 7004 207TH STREET EAST STREET ADDRESS
CITY-5T-21P BRADENTON, FLL 34211 CITY-57-2IP
TIME vP O betete TIMLE [ Change [ Addition
NAME WADSWORTH, MELISSA A NAME
STREET ADORESS | 7004 207TH STREET EAST SIREET ADDRESS
CITY-$7-21P BRADENTON, FL 34211 GITY-ST- 2P
TTE [ oelete TITLE [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZP
WILE ] Delete MLE [l change [T Addition
NAME NAME
STREET AGDRESS - STREET ADDRESS
CITY -8T-2IP T : CiTY-ST-2IP
e ‘- : O detete TILE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-sT-ziP | L GITY-ST.2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiygr or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachm ith an address, with all otheflike ampowered.

SIGNATURE: e ;-W(’_ 2~ (7;0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR

Daytme Phone #




