FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000031970 04-12-2005 90139 024 ***150.00
1. Entity Name
PACE MECHANICAL, INC.
Principal Place of Business Mailing Address
1373 NKILLIAN DR 1373 N KILLIAN DR
LK PARK, FL 33403  US LAKE PARK, FL 33403 US 66017076
R AL A ERAMGRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
Not Applicable
Zip Country Zip Country 5. Coricala of Satus Oesied [ ?gg?q ::triecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAYRE, NORMAN
1373 N KILLIAN DR Street Address {P.0. Box Number is Not Acceptable)

LAKE PARK, FL 33403

City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prinisd name of registsrec agent and e it applicable, (NCTE: Regisiaiad Agent signatura required whan reingtatng) DATE
FILE NOW!l! FEE IS $550.00 9. Election Cempaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME SAYRE, NORMAN NAME
STREET ADDRESS | 1373 N KILLIAN DR STREET ADDRESS
GiTY-ST-2IP LK PARK, FL 33403 CITy-St-21P
TITLE [ oelete TIMLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP Coy-ST-2IF
TILE O Delete E - - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-53-2IP
TILE 2 Delete TITEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2iP CITy-S1-2IP
TITLE [ Detete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-53-2p
TITLE 7 velete TIMLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-$T-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and acturate and that my signature shall have the same legal aftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Stalutes; and thalt my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:




