FILED
2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000134430 07-11-2008 90017 030 ***150.00
1. Entity Name
TKO MECHANICAL, INC.
Principal Place of Business Mailing Address
4175 KEATS DRIVE 4175 KEATS DRIVE -
SARASOTA, FL 34241 US SARASOTA, FL 34241 S 4 01 l 032 8
Suite, Apt, #, elc, Suite. Apt. #, etc. 07082008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
20-5755317 Not Applicable
ap Country Zin Caurtry §. Centificate of Status Deslrad O $8.75 addiionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T
BAKER, MICHAEL L S ACEIT(EEQLERD' _RNOECER 5
702 CLARK ROAD treet ress (P.O. Box Number is Not Acceptable
> 4175 KEATS DRIV
SARASOTA, FL 34233
“%  SARASOTA FL | 286%9%1
8. The above named entity supfhils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliar with, and accept
the obligations of registepd a f
g
S ROBERT RITTHALER 7/ Q708
Signaturg, y280 or printad name of registered ageni and bile if applicanle. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.&., the
Due by September 12, 2008 Trust Fund Contribution. (O  AddedtoFees corporation did not receive the priar notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD " O Delete TITLE O Change [ Addition
NAME RITTHALER, ROBERT NAME
STREET ADDRESS | 4175 KEATS DRIVE STREET ADDRESS
CiTy-§T-2p SARASOQTA, FL 34241 CITY-87-11P
TITLE [ Delete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-S7-2P CNY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2I9
TITLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TE O Delete TIMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empow 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 attachment with an address, i all other like empowered. R(OBF RT RITTHALER
PRESIDENT - -
8 yf?ﬁoow . ytime 1




