FILED
ORATION
2007 FofPROFIT CoRRO Aug 29, 2007 8:00 am

DOCUMENT # P06000129977 Secretary of State
1. Entity Name 08-29-2007 90001 043 ***158.75
FLORIDA MECHANICAL CONTRACTORS, INC.
Princtpal Place of Business Mailing Address o
9040 TOWN CENTER PARKWAY 9040 TOWN CENTER PARKWAY
BRADENTON, FL 34202 BRADENTON, FL 34202
] !
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address 1 { ;’
Suite, Apt. #, etc. Suite, Apt. #, etc. 08272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2072, 9280 Not Applicabie
Zip Courtry Zip Country 5. Certificale of Status Desired K Eeae.;esqt’r:ciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, REX
9040 TOWN CENTER PARKWAY Street Aadress {(P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regissered office or registered agent. or Doth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tit if appiicabia. {NOTE: Ragstated Agunl signalure requirud when reinstaling) DAIE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 7 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ pelee TLE PoesidentT [ Change [ Addition
NAME NAME jlex T ames -
STREET ADDRESS SIREETADDRESS | #,77% S/ @57# A ff"f-sfj e Or
CAY-ST-2IP ST - o Z
5 CITY-ST-ZP 5:'?7’450'1'1‘9,,?’7 THZ Y2
TMLE 3 nelete TLE Secrev-Ari [T Change  fR{ Adcition
NAME NAME i T S -
1 a2 A
STREET ADDRESS STREET ADDRESS 'feg?y < og i Brysi o, o
ciTY-$1-2IP CITY-ST- 2P St azotam |, F 3(/7_ o2z
TTE [ Delete i ’ [1change [ Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2P
TINLE [} Detete TITLE [ change [T Addition
NAME NAME
STREET ADBRESS SYREET ADDRESS
CITY-ST-7IP CiTY-8T-7P
TITLE [ Delete TTLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-ZIP
TIE (1 Deete TITE [T change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CiTY-ST-2P

12. | heraby cetify that the information supplied with this filing does not qualify for the exemg#fons contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signa; shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered t ecute this report as regdired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi r like empowered. --

SIGNATURE:

FrR7o7  Fey soy oza-’-/f

KIGNATURE AND TYPED OR PRINTED NAME ?M.I!JWER OR DIRECTOR " Dae Gaytrma Phone




