FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P95000004745 ecretary of State
04-11-2005 90192 050 ***150.00

1. Entity Name
F.C.R. MECHANICAL CONTRACTORS, INC.

Principal Place of Business Maiting Address )
2220 HIBISCUS DRIVE P.0. BOX 296 JUUILIAL
STE 1& 2 EDGEWATER, FL 32132 US

EDGEWATER, FL 32141 US

R IR L R

(2. Principal Place of_Busmess .
13| S.K dgwoocl frvenve.
uite, Apt. #, etc. Suite, Apt. #, etc.
o 04042005 Chg-P CR2E034 (10/03)
nt+ B-3
City & State FL/ City & State 4. FE! Number Applied For
EdGpdia ter 59-3292057 Not Applicable
325 YR Country Zip Couniry 5. Certficate of Status Desied [ $9-19 Additionat
USHA Fea Rloquirod
-6.. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agont
e o B} Name _ . e
ROBERTS, CARMELA
5680 COUNTY LINE DITCH RD Street Address (P.Q. Box Number is Not Acceptable)
OAK HiLL, FL 32759
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. 1'arn familiar with, and accept
the obiigmim
“ i RN 5
SIGNATURE 4" "/'05
Signaturs, fypod o prnied neme of regfered agont and hile § spphcabie. (NGTE: Pog Agom ng equirad when ) DATE
FILE NOWII FEE IS $150.00 8. Blection Campeign Financing $5.00 may Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O Adoedto Feea
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D O Detete TILE [Ichange ] Addition
RAME ROBERTS, CARMELA HAME .
STREETADDAESS § 560 COUNTY LINE DITCH RD STREET ADDRESS
CAY-ST-7F QAK HILL, FL 32759 CITY-ST- 2P
mME D ] Detete THLE Ocange [ Acdiion
NAME ROBERTS, FRANKLIN C NAME
STREETADDRESS | 560 COUNTY LINE DITCH RD STREET ADORESS
CITY-ST-2IP QAK HiLL, FL 32759 LITY-§T-2Ip
THLE O Dekesn e O Cramge ] Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2IP
TIE 3 Delete TALE O change  [] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
LAY-51-ZIP CITY-S5T- 78
MTE O delele TIMLE [JChange [ Addition
HAME RAWE
STREET ADDRESS SIREET ADDRESS
City-sT-21f CITY-ST-21P
TILE [T botete TinE [ change [ Adaition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-SE-2P CITY-ST- 2P
12. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119,07{2)(}. Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made undar oath;, that | am an officer or director
of the corporation or the receiver or rustes empowered 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name sppears in Biock 10 or Block 11 if
changed, or on an atigchment with an address, with all other ke empowered.
su;.mn'ums:zﬁ U;QN}U)@ LReman T.Ro88S 4405 (280)928-2068
TURE AND TYFED OR PRINTED NAME OF BXaN™G OFFICER OR DIRECTOR Date Daytma Prons &




