FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P07000032597 04-28-2008 953276 010 ***150.00

1. Entity Name

TUDI MECHANICAL SYSTEMS OF TAMPA, INC.

Principal Place of Business Mailing Address
9627 PALM RIVER ROAD 9627 PALM RIVER ROAD
TAMPA, FL 33619 TAMPA, FL 33619
s AR 0 ERE A O
343 Munson Avenue
Suite, Apt. #, etc. Suite, Apt, #, etc. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
McKees Rocks, PA 36-4605095 Not Applicable
Zip Country 1;‘: 36 EDSUZW 5. Certiticate of Status Desired a ?eae'gg] L’;dmfgm’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NEVIN, HUGH W JR.
COHEN & GRIGSBY P.C. Street Address (P.C. Box Number is Nol Acceptable)
27200 RIVERVIEW CENTER BLVD. SUITE 309
BONITA SPRINGS, FL 34134

City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and a¢cept
the obligations of registered agent

SIGNATURE
Signature, typed o printec name of regislered agent and e if applicable. (NOTE: Registered Agent Signature requined when reinstating) 7 DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Centribution. [0  Added toFees
10. OFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE O pelete TILE P Ochange X Addition
NAME NAME Robert F. Tudi
STREET ADDRESS STREET ADDRESS | 343 Munson Avenue
CITY-ST-2IP CITY-ST-2iP McKees Rocks, PA 15136
TITLE ] pelete TILE [ change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2iP
TITLE 0 pelete TITLE [ Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-21P
TITLE 3 Detete TITLE O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-ZIP
TITLE O Delete TITLE ) [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ChY-S1-2p
TITLE - ] etete TITLE [1shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- ST-2P

12. | hereby certity that rghinformation supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this repoligor suppiemental report is true and ageurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thigyg &J Of trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atty

th an addyess, with all other iike empowered.

SIGNATURE: - 4“" IAMES T Hewék (FO %I/'ché’/ h2-812-1937
( svx‘runs Am:@mwrsn NAME OF 3IGNING OFFICER OR OIRECTOR 7 Dote Daytime Phore ¥

S



