FILED
2007 FOR PROFIT CORPORATION Aug 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

TKC MECHANICAL, INC.

Principa! Place of Business Mailing Address

4175 KEATS DRIVE 4175 KEATS DRIVE ,

SARASOTA, FL 342417 US SARASOTA, FL 34241 LS

R R T e RO AN
Suite, Apt. #, etc Suite, Apt. #, etc. 08102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

2 Q- 5 755317 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Cesired a $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

BAKER, MICHAEL L
5702 CLARK ROAD Street Address {P.0. Box Number is Not Acceptable}

SARASOTA, FL 34233

City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name ot registerad agent and litle il applicable. {NOTE: Registared Ageni signatre required when reinsiating} DarlE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. 00  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete THLE [JChange [ Addition

NAME RITTHALER, ROBERT NAME

STREET ADDRESS | 4175 KEATS DRIVE STREET ADDRESS

CITY-$7-2P SARASOTA, FL 34241 EITY-ST-2P

TILE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . — CITY-ST-2IP

HILE 1 peiee TITLE Ochange 3 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

1ME O Delete TILE [ change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

TIiTLE [ Delete e [ Change [ Acdition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P P CITY-ST-2IP

12. I hereby certity that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed. or on an attachment with an

SIGNATURE:

' tiing coes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 10 execule this report as reqwred berhaé:ter 607, Fiurlda Staluies and that my name appears in Block 10 or Block 11 if

with all gther like empoweyed. ITTH ER
M PUI NT § //4/07 941-685-3520

ﬂpfuﬁ{mn T¥Re0TR PRINTED NAME OF SIGNING OFFICER OR DIREQTDH Dale Daytime Phone #




