FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILE NCW: FILING FEE

[ PROFIT
. CORPORATION
ANNUAL REPORT

1999
DOCUMENT # p32099

1. Corporation Name

MECHANICAL PROFESSIONAL SERVICES, INC.

FILED
May 12, 1999 8:00 am
Secretary of State

05-12-1999 90010 047 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

IAMENERRNAR AR

DO NOT WRITE IN THIS SPACE

Mailing Address

ATTN: TAX DEPARTMENT
4 NORTHSHORE CENTER
PITTSBURGH PA 15212

Principat Place of Business
5850 T.G. LEE BLVD.

§TE. 120
ORLANDO FL 32822

@

Dl FR He5 |

us 3. Date Incorporated or Qualifed
12/07/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 = P o. Box ¥ 25-1644666 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ot5 5. Certifcate of Status Desired O $8.75 aaditonal

Fee Required

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby cerify that the inforgation supplied with this filing does not qualify fo

@ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

————— [ T

City & State City & State , 6. Election Campaign Financing 0 $5.00 mMay Be
a | Houston |, T X Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible -
24 JQ_SI 2| TTR51 -/ g8 @ s Personal Property Tax, B ves ONo
9. Name and Address of Current Registered Agent 18. Name and Address of New Regislered Agent
81l Name =
CT CORPORATION SYSTEM :
1200 S PlNE |SLAND HO AD 82( Street Address (P.0. Bax Number is Nat Acceptable) :
PLANTATION FL 33324 % 4
84| Cit 85 Zip Cod — |
Ity ip Code iy
FL

SlGN;q...TURE S‘g‘na_hne, typed ar printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE a H
12, e, |1 achod . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ |
TME D [ DELETE 11TME ClChenge  [JAadion | 1
HAME BRENTZEL, DAVID B. 12NAME 3 {l
streeranoress) 5850 T.G. LEE BLVD. #120 13 STREET ADDRESS g [
OTY-ST-ZP ORLANDQ FL 14 CITY-ST-2P gl
TME v ] oELETE 217TME [JChange  [JAdditon | O |;
NAME GREGORY, THOMAS M. 22 NAME i
streetacoress] 5850 T.G. LEE BLVD. #120 23 STREETADDRESS i
CiTY. 5T-7IP ORLANDO FL 2 4CTY-ST-ZP f
TIMLE V [J DELETE 31 TTLE IChange [ Agdition

NAME ADAMS, JAMES R. 32 NAME

streetaooress| 5850 T.G. LEE BLVD. #120 33 STREET ADDRESS

CITY-5T-ZIP ORLANDO FL 34.CITY-ST-2ZP

TIME ) ] DELETE 44 TILE [Jchange  []Addition

NAME KEYSER, MARTIN A. 4.2NAME

street aooress| 4 NORTHSHORE CENTER 4.3 STREET ADDRESS

CY-ST-2P PITTSBURGH PA 44 CITY-ST-ZIP

TME T DELETE 54TILE T [GChange  [Kf Addition

NAME MIELE, ROBERT C. 52NANE william R.Eichner

stee aookess| 4 NORTHSHORE CENTER sssmerooress | b AforthShore, Centfer

CITY-5T-2IP PITTSBURGH PA 54CITY-5T-ZP Crtispuveiih P 15319~

TITE D ] DELETE 6.1TMLE v [JChangs [ Addition

NAME WURZEL, STEPHEN B. B2NAME

street aporess| 4 NORTHSHORE CENTER 6.3 STREET ADDRESS

CITY- 5T-2P PITTSBURGH PA B4 CITY-ST-2IP

afe and that my signature shall have the same legal effect as if made under path; that | am an
i rt as required by Chapter 607, Florida Statutes; and that my name appears in

powered.
4/22/99 13-§53-517

Date Daylime Phona #

indicaled on this annual repont or supplemental annual report is true Aarig

eigfir of trustee emgewe

P Y



Mechanical Professional Services, inc,

Listing of Additional Direcfors

Charles L. Boyd
24535 Hallwood Court
Farmington Hills, Ml

Joseph F. Doody
375 Highiand Ave.
Jenkintown, PA

James V. Derrick
1400 Smith St.
Houston, TX 77002

BB — AN A
P3 2099

-
=:

i
i




