FILED
2007 FOR PROFIT CORPORATON Jun 06, 2007 8:00 am

ANNUAL REPORY.. > Secretary of State
DOCUMENT # P06000108914 iy 035-14-2007 90068 041 ***150.00

+. Enlity Name
A & R MECHANICAL & SONS, INC.

Principal Place of Business Malling Address VY aew = =
247 SELMA STREET 247 SELMA STREET '
PORT ST JOE, FL 32457 \S PORT ST JOE, FL 32457 US
T PSS G R A
Suile. Apt. 8, etc. Suile. APt 8. elc. 04242007  ChgP CR2E034 (12/06)
City & State City & State 45%14@0& Applied For
4072t Nt Applcabie
s Couniry Zn Country 5. Certificale of Status Desired [ ?:;'7'15 Aadonal
P 6. Name and Address of Current Registered Agemt 7. Name and Addruss of New Registerod Agent
Name R

FLEISCHMANN, STEVEN™ ~

-247 SALEM STREET Stroet Address (P.O. Box Numbar is Noi Acceptabie)

PORT ST JOE, FL 32456 *

Cuy FL IZipc:ooe

6 The above named ently submits this statement for the purpose of changing its regitered office or regisiered agent, or both, in the State of Florida. | am lamiker with, and accept
the obligations of registerad agent. -

-

SIGNATURE

wwﬂ‘ﬁ;‘ﬁﬁeﬂﬁwnw“hlw. (NOQTE: Regesiwrsd Agent tignaiure Tequired whan rainstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Feus
"0 *+ QFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me P _ O Oriets e [ Cenge  [J Agdition
RANE FLEISCHMANN, STEVEN RAME
STREET ADORESS | 247 SELMA STREET STREET ADORESS
ary-s1-09 PORT ST JOE, FL 324586 on-st. o
e 7 Detetz me O Crange [ Addition
NAE NAME
STREET ADDRESS STREET ADDVESS
oTY-51-2P - s1-2p
TiTLE 0O Detete TTE Oconnge [ Adition
HAME I I _ B =
- STREEF ADCRESS | ———— STREET ADDRESS
LY. ST- 10 CTry-sT-2¢
nng [ Deiets e O Change  [JAcdition
e NAKE
STREET ADDFESS ' STREET ADORESS
oy 5179 TY-51-20
e ] Deese tme r - O change ] Addition
NAME HAME
STREET ADORESS . . STREET ADDRESS . .
cAy-S-or CATY-ST-2P
TME 3 Delete ME Dl crmnge [ Addition
HAME : wive
STREET ADDRESS STREET ADDRESS
ey-si-or -5

12, | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapier 119, Florida Statistes. | luther certify thet the information
- indicated on this report or supplemenial repon is irua’and accurate and that my signature shafl have the same lagal affect as if mage under oath; that | am an olficer & director
of Ihe corporation o the recer trusies ampowerad 10 execute this repon as required by Chapter 607, Fiodida Siaties: and that my nama appears in Block 10 or Block 14 4

changed, or on an al an addresy, with all other ke empowered.
: 4 o7 §5p 215773

SIGNATURE:

TURE AND TYPED Off PAINTED HAME OF SIGMING OFFICER OR DIRECTOR




