FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

DOCUMENT # P93000063771
1. Entity Name (03-02-2007 90016 003 150.00
DUCTMASTERS MECHANICAL, INC.
Principal Place of Business Mailing Address
6220 ARC WAY 6220 ARC WAY 40027824
STE. 1 STE. 1 -
FORT MYERS, FL 33912 FORT MYERS, FL 33912 : :
7390 Willow Creek Lane 7390 Willow Creek Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEi Number Applied For
North Fort Myers, FL North Fort Myers, FL 65-0446961 Nat Applicable
i Country zZip Country - . $8.75 additional
55917 Us 33917 Us 5. Certificate of Status Desired O Fee Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAIG, DERRICK J Craig, Derrick J
6220 ARC WAY t Address {P.0. Box Mumber is Not Acceptable)
SUITE 1 sﬂ% Wll(].OW Creek Lane
FORT MYERS, FL 33912
Gity Zin Code
- North Fort Myers FL } 33917
8. The above named entity submits this statement !or the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered aglent. Q
SIGNATURE U - //"‘u 2-27-07
- - Signalwra. Iypeﬁn:ed name of regisiarec agem# iitle it applicable. {NOTE Regisiered Agent signaiure raquired when ransiating) DATE
[
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. C Added to Fees
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME-.. P O veiete TILE O] Change [ Aadition
NAME CRAIG, DERRICK J NAME
STREET ADDRESS | 7390 WILLOW CREEK LANE STREET ACDRESS
CITY-S7-ZIP NORTH FORT MYERS, FL 33917 CITY-ST-ZIP
TILE 3 oelete TLE O change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIy-St-2p
THLE O3 oeleie TILE ) Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ peteie THTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7P CITY-S1- 29
TITLE 2 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelee TMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-24P CITY-ST-2iP
12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119. Florida Stalutes. | funther cerlify that the information
indicated on ihis report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
of he corporation or the receiver or trustee empowered 0 execute Ihis report as required by Chapter 607. Florida Statutes: and that my name appears in Bloek 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.
r 7.
SIGNATURE: 4o/ é’ﬁ /Quw 2-2701 239 2773837
SIGNATURE AND mveuyn PRINTED NAME OF smr?! OFFICER OR DIRECTOR Tale Daytime Pnone #
—




