FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000052606 03-28-2005 90054 011 ***150.00
1. Entity Name
,COLUMFB_l?A MECHANICAL CONSTRUCTION, INC.
Pringipal Place of Business Mailing Address o
P.0. BOX 2709 P.0. BOX 2709
LAKE CITY, FL 32056  US LAKE CITY, FL 32056  US
F TS S NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Agppliad For
59-3321297 Not Applicable
Zie . Country Zip Country 5. Certificate of Status Desired O gese'gfqlﬁf‘:;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
] ) Name g . - .
_WALIACE cARsON  dAme€ A9l TS a2 S8, W ildernessDetoe,
RP-F=-B NS~ . . Stipet Addresg (P.O. Box Number is Not Acceptable)
_EWAGHINGTONST N O sddeess Fo OX. | K3
LAKE CITY, FL 32066-
City, ' Zi !
Calce €4y FL | *8%%s¢,

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent-dr bath, in the Stata of Florida. | am familiar with, and accept
the obligations cf registerad agent.

SIGNATURE
Signatyre, typad or pninted name of ragistersd agent and title if appicabie. (NOTE: Regrsiered Agent sipnatuee -gQuired whan renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may e
After May 1, 2005 Foeo will be $550.00 Trust Fund Caontribution, [J  Addedto Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delate TILE Clchange [ Adeilion
NAME WALLACE, CARSON R NAME
STREET ADORESS | PO, BOX 2709 SIREET ADDAESS
CITY-ST-2IP LAKE CITY, FL CiTy-ST-2P
TILE VP O Detele FITLE [OChange 7] Addition
NAME WALLACE, DIANN NAME
SIREET ADDRESS | P.O. BOX 2709 STREET ADORESS
oY 5129 LAKE CITY, FL ChTy-S1-21P
TiLE ‘ 1 etete ME [J Change  [] Addition
NAME o - Fore 1 _ B . i
STREET ADDRESS SIREET ADURESS
Ciry-S3-2iP ’ CITY-SE-2P
TITLE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
chny-§7-2P GIY-ST-2IP
TiTLE [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
Tme ' O oekte me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualily for lhe exermption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that } am an officer ar direcior
of the corporation or the rel or trustee ampawered 16 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmint whpy an address. with all olher like empowered. 38&; 7 S 5- —

SIGNATURE: A WQQQ&CCL Diang Wallace 3[}5’/05 023 6

EIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 8




