2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 17,2008 08:00
HE Secretary of Stat

DOCUMENT # P95000022149

1. Entity Name

B. C. MECHANICAL CONTRACTOR, INC.

Principat Place of Business Mailing Address
2572 EDISON AVENUE 2572 EDISON AVENUE
JIACKSONVILLE, FL. 32218 ACKSONVILLE, FL 32218

A

04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —.
59-3304619 Not Applicable

[ $8.75 additonal
Fee Required

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent

QOK, ll, H. LEON
ONE INDEPENDENT DRIVE DO NOT WRITE
SUITE 2301
JACKSONVILLE, FL 32202 IN THlS SPACE

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed nams of regisiered agent anc utk if applicabile. {NOTE: Registered Agent signature required whaen rainstating) DATE
9. Etection Campaign Financing $5.00 MayBe
FILE NOWIII FEE IS $150.00 " Y
After May 1, 2008 Foe wlfl be $530.00 Trust Fund Contribution. O Added to Fees
LRI b 1K
10. QFFICERS AND DIRECTORS ] I 0430 TE-a00 =008 150,00
TITLE P
NAME CLARK, BENJAMIN H

STHECT ADDRESS | 2572 EDISON AVENUE
CHTY-ST-2iP JACKSONVILLE, FL 32218

TITLE

NAME

STREET ADDAESS
CITY-Sr-2IF

TITLE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IF

TIFLE

NAME

STREET ADDRESS
Civy-SY-2P

TILE

NAME

STREET ADDRESS
CITY - ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike egnpowered.

NAME OF SIGNI Date Daytime Phons #

SIONATURE, e K X A LR ]

A




