——— . .. S

. 2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # P94000041482 Feb 24,2006 08:00 AM
1. Enlay Name Secretary of State
OCUGLAS MECHANICAL CORP,
“E\:\;:;;;a(.;t;\ée of Business tailing Addrass o
13821 N. MIAMI AVE, 13821 N. MIAME AVE,
o IR AR ERAANAREN
2. Prngpal Place of Business 3. Malng Address | '
[ sate, Agt hoate. | sule, Apt. #, eta. S 15t MODRE GR2ED34 (10/05)
City & Siate Cily & State 4, FE) Numper 85 049977013 o }77—|[I{Dph§@rr )
L il e Not Apnteath
2o Couniry e Couniry 5. Centficate of Status Oesved feaegf ﬁ?&f‘mal
"7 77 's. Name and Address of Current Registered Agent 7. Name anc Address of New _E}e_gistér_ed i\.gt_an—t -
Name
‘:gngESNDgI.L}\C&hAEVE " Strees Address {P.O. Box Number is Not Acceplabie)
MIAMI FL 33168 L oo T T T
City T T _FL[ 7pCosa

8. The above ;rarhediémi?!;' submits tnis statement for the purpose of c:hangir?g its feg_is_réied office aor registered agent, ar bath, in ths State of Flarida. | am famiiiar with, and accept
ine obigations of registered agent.

SIGNATURE
ignatuse e OF BROICY Danar GF (eIl ed AQenE And hba b ApPICAT INUTE PEmItan AQent SnRaTutE £ulre 0 wher rensiahng} - DATE
FILE NOWI! FEE IS §150.00 L 9. Election Campaign Firancing $5.00 may B-
After May 1, 2008 Fee Will Be 8550.00, © Trust Fund Contnbution. {3 Added to Fees
Make Check Payable to Florida Department of State
. T GFFICERS AND DIREGTURS KB AGUITIONS [CHANGLS 10 OFFICERS AND DIRECTORS iy 1T
e DPST [ Dercte THFLE Ochange [ Acdiiic.
KAMF JOMNES, DOUGLAS R HAME
STRETAOGALSS {13821 N. MIAML AVE. STRCET AOORESS OONDN445B42
GI-STAP | MIAMIFL 33168 G- 51- 230 30700 30084017 153, T
WTLE T paiste L O change [ Aduiin
NAME NAME
STREET ABDRESS STHERY ADDRISS
Ciy-si- ar GitY-ST-119
L _ . T pee e O Change 3887
e HAME
STREL ADDAESS STRLLT AUDAESS
CIFY-S1-IP LY -§1-20
mE 3 Detete THLE [ Change Adr
NAME NANE
SURELS AUUGESS STRECT ADDRESS
LTy -ST- 2P oY-§1- 2P
TNE T petete SISLE ) Change A0
NARE HAME
STREET ACDAESS STAEET ADBRESS
GITY- ST 2F Gy - S1- 2P
e O telete it [3 Change A
NANE HAME
STREET ADORESS SIREET ADDHESS
CFY-ST-2P CITY-5T- 4F

12. § hereby cestify thal the intormation suppiies with this filng does not gualily for the exemplions contasned in Section 119, Flonda Statutes. § furiher cerlify (hat 1he informalion
inchoated on s repon o supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath, that t am an ofticer or direstor
of the carporation or s receivergr trustee eripowered ta exboute thus repart as required by Chapiee 607, Flarida Statutes: and that my name appears in Block 1@ or Block U
it changed, of on an atlacivm, It an & ] H r like ampowared

SIGNATURE:

A do—oc Fos—( gg-oefo

. o ou




