FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNEmEA ENT # P070001 00350 04-14-2008 90030 028 ***150.00

MECHANICAL SYSTEMS ENGINEERING, INC.

Principal Place of Business Mailing Address 4

428 SW 39TH ST 428 SW 39TH ST

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 D U B 7 0 9 7

s S T S W AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

2(0"08(0@‘] 1O Not Applicable

“p Couniry ap Country s, Certificate of Status Desired O E?Q'zesq:i?;:m'

8. Name and Address of Current Registerad Agent ——— 7-Nama and Addross of New Registered Agent— ~——————

Name

FESSLER, JOHN C

428 SW 39TH ST Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

City FL | Zip Code

8. me above named enlity submits this staternent for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatwre, lyped or printad name of registered agont and tt'e if applicabla. (NOTE: Ragistered Agant signatura required whean renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contrigution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TTLE [J Change  [] Addition
HAME FESSLER, JOHNC NAME
STACET ADDRESS | 428 SW 39TH ST STREET ADDAESS
CITY-ST-ZIP CAPE CORAL, FL 33914 CIFY-57-2P
TITLE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2IP
TITLE [ belete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Deiets TALE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GTY-ST-27
THLE 1 Detets TImE {0 Change  [] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraty d that jonature shall have the same lega) effect as if made under oath; that | am an cHicer or director
of the corporation of the receiver or trustee empowered lo exec ‘as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attaghment with an addrass, with all other i
SIGNATURE: LJ0HC . FESSL 21 4-10-08 129- 540- 9445
Date Daytme Phona #

SIGNATURE AND TYPED OR PRINTED m\)ﬁ/f BIGNING OFFICER OR DIRECTOR
[l




