2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000082780

1. Entily Namg

DAB MECHANICAL, INC,

Principal Place of Business
1717 SW 15T WAY

SUITE 27
BEERHELD BCH Fi. 33441

Mailing Address

1717 SW 1ST WAY

SUITE 27

DEERFIELD BCH FL 33441

us

2. Principal Place of Businoss - No P.O Box #

3., Mailling Address

FILED
Mar 26, 2007 08:00 AM
Secretary of State

IR

Suilo. Apl. #, ¢lc. Suito, Apl. #. alc. 15t MOORBE CR2E034 {10/06)
City & Slalc City & State 4, FEI Numhar 65-0536656 Applied For
Nol Applicable
Zip Country e Couniry 5. Cortificalo of Status Dosired M $8.75 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

THOMSON, MARK D ESQ

300 SOUTH ORANGE AVENUE, SUITE 1000

ORLANDO FL 32801-3373

Streel Addross (P.O. Box Number s Not Accoplable)

Ciy

FL | Zip Code

8. Tha above named cnlity submits this statement for the purpose ol changing its regislerad office or regisiorad agent, or bolh, in the Stato of Florida. | am familiar with, and accept

the abligalions of registerod agoenl

SIGNATURE

Sxpnaturg, lypea of phnted ngrne of regislered agent and tile r applicatle

(NOTE: Registerec Agent signalure requirea when renstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Conlribution

[

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

HIE D 1 Delete fne [ Change (] Addilion
NARMI BLOCK. DALE A NAMI

streFT aupress | PO BOX 50353 N/A SIREET AODRESS UOOa0DESons2

orv-st-zp | LIGHTHOUSE POINT FL 33074 CIY-ST 7P D4 03T -R0E3-003 155, 75

Hur [ pelete e [ change [ Addition
NAMI NAMI

SINEEADDRESS SIREFT ADDIY S8

ity -SI1-211 CITY-8i-zIP

i [ petete e T change [ Addition
NAML NAML

1T ADDR 55 SIRILT ADOR 58

CIY-81-21P ClY-§1-2p

e O Delete i [ change [ Addilion
NAME NAME

SIRET ADDALSS SIRI 1T ADDRLSS

ClY-51-21p clly-s1-21p

nmr O Detets i Ol change [ Addilion
NAME NAME

STHFLT AN 8 SINIET ADDILSS

CIY-ST- 2P CITY-ST- 2P

1T [ petete Ntk [ Change [ Addition
NAME NAMI

STAULET A SS STREL] ADDRESS

CITY+ST- 7P CITY-8T-21p

12. I hereby cerlily that the inlormalion supplied with Lhis filing does nol qualify for the exemptions contained in Sestion 119, Florida Slalules. | further certify that the iniormation

indicated on this reporl or supplemental report is true and accurate and thal my sigrature shall hava the sama |
ol tho corporation or the raceiver of truslee empowared to axecule Lhis roport as required by Chaplor 807, Flori

il changed, or on aWilh an addross, wilh all olher like empowerad.
o 7

al offecl as if made under calh; thal f am an officer or director
Sialutes; and thal my name appears in Block 10 or Biock 11




