2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9400008£?80

1. Enlity Name
DABE MECHANICAL, INC.

Principal Place of Business ) 7‘*

1717 SW 15T WAY
SUITE 27 -
ggERFlELD BCH FL. 33441

l\/_lai.I’mg Address

1717 SW 1ST WAY
SUITE 27
BEERFIELD BCH FL 33441

FILED

Apr 22,2005 08:00 AM
Secretary of State

R

2. Principaf Place of Business _ 8. Mailing Addrass
Suite, Apt, #, efc. T Sui\e, Apt &, atc. 1st MOORE GR2E034 («10[04)
Cliy & State o City & State 4. FEI Number Applied For
65-0536656 Mot Apphicable
Zp Country dp Country 5. Certificate of Status Desired O $8 75 additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T ) Name ’
ggggﬁgg'”_’l %aﬁﬁGDEEAS\?ENUE SUn-E 1 000 Street Address (P,.O. Box Numbey is Not Acceptable)
ORLANDOQ FL 32801-3373
City ) F L Zip Code

8. The above named antity submits this statement for the purpose of changing Tts registerad office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalyre, lyped or pritEc name dfrﬂgnsla ad agent and tis ‘fappl.cablo (NGTE Néglslarsc’ﬁgent sigeature raquirad viver remsiating) s DATE

_' v

FILE NOW! FEE IS $150.00
After May 1, 2005 Fga Will Be $550.00
Make Check Payable to Fiorlda Department of State

$5 .00 ntay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. = ~ OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 17
n1LE D o 7 Dtete ane C) Change [} Acdition
o BLOCK, DALE A e UODOONa24257
STREET ADDRESS | PO BOX 50353 N/A STACET ADIRESS 04/22/05-80005-016 150,00
clry-ST-zp LIGHTHOUSE POINT FL 33074 - CITY . ST- 21
TILE B ' 7 Celete FiLF [JcChange [ Addition
NAME NAME
STREF] ADDRESS STREET ADDRESS
Chy-ST-ZiF CiTY. 57 7p
fiTLE ) S o T Delete 4 e [l change [ Adaition
NAME NAME
TREET ADDRESS : ﬁ STALET ATDRLSS
CITY-Sr.7ip CIFY.- 8- 2P
e - [ Delele e Clchange 3 Addifion
NAME NAME
STREET AQDRESS STRELT ADDRESS
GiTy-S1-0P CIY-S1-21P
e o A o 7 pelete nmE ] Change [ Addifion
NAME HAME
STREET ADDRESS SIRFET ACTAESS
Ciry-S81-2p CLIY-ST-7IF
s - ) [T Detete s (] Ghange [ Addillon
NAME HENE
STREEY ADDRESS STREET ADDRLSS
LiIy-81.2IF ClY - §i-7IP

12. | hereby certig that the informatidn supplied with this filin § does not qualify for the exermption stated in Section 119.07{3)), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the reg rustee empowered to execute this report as required by Chapter 607, Florida Siatutes, and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachrient with 2 address, with all other like empowered.

SIGNATURE: __/_ QALE Lok fesidei”

ﬂqwuﬂ's AND TYPED DB anﬁ D NAME OF SIGNING OFFICER OR DIRECTGR

e//ao/o: GEY-S 2650

Daytrrva Phore #




