FILED

FOR PROFIT CORPORATION - Mar 28, 2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PgHooo O 41482 < | 03-28-2005 90081 009 ***158.75

1. Entity Name

DoueLAaS MECHANICAL COR P

DO NOT WRITE IN THIS SPACE - -

50031542

2. Frincipal Place of Business 3 Maiting Address
13821 N, MraM &t. 13820 N_MIAMLAY:
Suite, Apt. #, elc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State . . . City & State . #. FEI Number Applied For
MiAM_, L MtaMe , FL. T — S-a4wqq100 Not Applica
Zio Country Zio . Country - . - $8.75 additional
3 3 [ ' 8 U S A 3 i o 8 1 u S A 5. Certificate of Status Dasired ){ Fen Raquireé ona

S — “——————7,"Name and-Atidrass it Gurrent Registersa-agant
’ Narra e
- . DO‘ N T"WRHTE‘*"M" T | Street Aggs %Ogi'ol;&él;ér Ts@o.t A'éc\;;aqiﬁﬁl\lgs

IN THIS SPACE

C{BRLI N, MigmHi_ py, _
" MlpcM FL| 3278

. The above namag entity submlts this slatemem tor the purpose of changlng its reglslered office or registered agent, or both, |n the State of Florida. | am familiar with, and acce;
the cbligations of registared agent.

SIGNATURE i L ‘ :
Signalure, typad or prnted name of regrstored agent and title ff appheably, {NOTE: Regrstered Agent Righature required whimn reinstating) ; DATE
January 1-May 1 Fee i3 $150.00 :
After May 1, Fee is $550.00 : 9. Election Camnpaign Financing $5.00 May B
- Amanded UBR is $61.25. Trust Fund Contribution, O Added to Fees
‘Make Check Payable to Florida Départment of State |
10. QOFFICERS AND DIRECTORS
TITLE OPST e
NAME FoRES DoOuLAS R HAME . ES
smeopiess | 138328 N MiAu AV, STREET ADDRESS |
CITY-ST-2IP M1 oo pal L, 2 3iLB. CiTY-57- 2P
TIRLE g .
RAME e
STREET ADDRESS " STREET ADDRESS...
CIY-ST-2P ) LTS 2P a2 e —— o e e -
e ME
NAME . HAME:

STREET ABDRESS STREET ADDRESS

s . jpme=| © DO.NOT WRITE

o o "IN THIS SPACE

STREET ADDRESS : STREET-ADDRESS. .
CITY-ST-2P . CITY-51-1p
TLE TE
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
EY-ST-2IP CITY-ST-2P
e e
NAME NAME
STREET ADDRESS STREEF ADORESS

1 onv-g1-z9 CRY-S1-71P

12. | hereby certity that the information supplied with this flll does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the informatios
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal aHect as if made under oath: that | am an officer or direcic

of the corporation or the recew; or tustas empowered lo E(ecure this report as raquired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or on an

anachmem with an address, Il othar tiky B
3-22-05 (305)c88 ov%0

mpmunzﬁf TYPED OR PRINTED Viuior SIGNING OFFICER OR DIRECTOR Dale Daytre Prone +

SIGNATURE:




