2008 FOR PROFIT CORPORATION

ANNUAL REPORT

[m

FiLkl

S1A

DOCUMENT #,P95090031967

1. Entity Name

MERCURY MECHANICAL SERVICES, INC.

ARY O
SECRETA i

DIVISION OF
08 SEP 18 PH 3:99

FalATt
gBORATIONS

-L_"'.')"‘

a

Principal Place of Business

2E12THSIT

Mailing Address

2E12TH ST

ST. CLOUD, FL 34769 US ST.CLOUD, FL 34769 1S
N e RO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 09082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
59-3304929 Not Applicable
Zip Country Zip Country 0O $8.75 Additiona!

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

PAGE, CHRISTIE A
2E12THST
ST. CLOUD, FL 34769

Mame

Streetl Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this glatement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblzq of registgred agent p
SIGNATU ‘@ [DU‘.‘}‘

HIO3

Slunaturs \vped or printed name Ser#f siered agent and litie 1l applicable.

(NOTE: Registeraa Agent signalure required when rensiating)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PD O petete TILE [ Change [ Addition
NAME PAGE, CHRISTIE A NaMe 035 ﬁgﬂ ..-4 91Nz

STAEET ADDRESS | 4218 NATCHEZ TRACE DRIVE STREET ADDRESS 1 **5,-0
crv-sT2P | ST, CLOWD, FL GITY-51-2p 50, 0]
TITLE D 1 Delete TILE [CJChange [ Addition
NAME PAGE, RONALD NAME

STREET ADDRESS | 4218 NATCHEZ TRACE DRIVE STREET ADDRESS

CITY-S1-2P ST. CLOUD, FL 34769 CITY-S7-2IP

HTLE [ vetete TITLE [ Ghange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-$3-2P - - - -
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ary-st-2p CiTY-S1-2P

TMLE 3 pelete TOLE T change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST-2IP

TITLE [ pelete TLE ) Change  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1- 7P CITY-ST-2IP

12. 1 hereby certify that lhe‘nformauon supplwed wnfx this l|||

indicated on this report

of the corporation or thg'r

changed, or on an attgch
SIGNATURE:

“—"3IGNATURE AND TYPED OR PRi

ver of trystee empo

with arfaddress, all other like g

NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

plemental report is true an accurate and that my signature shall have the same legal effect as if made undes oath; hat | am an ofticer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
owered.

Daytime Phone #




