FILED

2008 FOR PROFIT CORPORATION Jan 07, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P95000000021

1. Enlity Name

ASSURED MECHANICAL SERVICES, INC.

Principal Place of Business Mailing Address
340 S. LOST LAKE LANE 340 5. LOST LAKE LANE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

(OGN A ATAR A

01032008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3289924 Not Apphcable

5. Cerlificale of Status Desired d $8.75 Addaional

Fae Requwad

8. Name and Address of Current Reglstered Agent

ASPINWALL, JAMES R
340 3. LOST LAKE LANE
CASSELBERRY, FL 32707

8. The abave named entity submils this statement for the purpose of changing its registered office or regisiered agent. or bath. in the State of Florida. | am familiar with, and accept
tne ophigations of registered agent,

SIGNATURE

Signature, typed o prated name of repstered agent and tie 4 aooicanie {NOTE: Aagistered Agent signalure requied when renstating) ’ OATE

FILE NOW!II! FEE IS $150.00 8, Elect:on Campaign Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DiIRECTORS ]

HILE P

NAME ASPINWALL, JAMES R
SIREET ADDRESS | 340 S, LOST LAKE LANE
Ciry-§1-2p CASSELBERRY, FL

TTLE
RAME

STREET ADDRESS » L Jl.jﬂ a0 ‘4{-1?

ol ' L OL/DE/0B-B0001-002 150,00

THLE

NAME

STREE] ADDAESS
Ciy-st-2p

TNLE

NAME

STREET ADDRESS
Cirv-§1-2iP

WILE

RAME

STREET ADDRESS
CITy-57-2IF

TILE

NAME

STREET ADDRESS
ciny-s1-2P

12. | hereby ceruly that the information supplied with s filng goes not quaily for the exemptions contained in Chapter 119, Flonda Statutes. | further certfy thal ihe information
incicated on this report or supplemental report s rue and accurale and thal my signalure shall have the same legal eflec! as il made under oath; that | am an officer or direclor
of 1he: corporation of the receiver or liustee empowered lo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address. with all other likgsgmpowered.

SIGNATURE: R"—‘( a“-f"" J-:t:uas £ . ﬂsﬁmm /} 1.3 08 Yo7-Par-4)s2

|GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytma Fhone #

Secretary of State



