2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000082725 Mar 30, 2005 08:00 AM
1. Eniy Name Secretary of State
PRCMECH EQUIPMENT REPAIR, INC.
Principal Place of Business } ' Malling Address T
3735 NE 67TH TERR. 8735 NE 67TH TERR.
SILVER SPRINGS FL 34488 _ BILVER SPRINGS FL 34488
us - - us
R = [WRATH IR AR
Suite, Apt ¥, etc. - S ) Suite, Apt. #, efc. ) ) 1st MOORE CR2E034 (10/04)
City & State T - City & State 4. FEI Number Applied For
) 7 5_9'33?8826 Not Applicable
ap Couniry Ie County 5. Certificate of Status Desired O ?i'ge?qtﬁge{ﬂnma[

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent
T o Name

BARKSDALE, GLENN P

3735 NE 67TH TERR Street Address (P.0, Box Number is Not Acceptable)

SILVER SPRINGS FL 34488

City . FL Zip Code

the obligations of registered agent _

SIGNATURE —_— S — . — - - — -
Sigraturs, byoed o prated name of registared agent gnd Hle A gpplicable INOTE Registered Agert signature roquirod when reinstating) : - DATE

FILE NOW!Y FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00 .
Make Chack Payabls to Fiorida Depariment of State

9. Election Campaign Financing  $5.00 may Be
TrustFund Contribution. [ Added to Fees

10. "~ OfFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TRk {7 Change ] Addition
NAME BARKSDALE, GLENN P NAME ‘

STREET ADORESS | 3735 N.E. 67 TERR. . STREET ABDRESS

oy S1-29 SILVER SPRINGS FL 34488 oEY-ST- 0P

TLE S © Dlosee e ' OJchange [ Acdition
MAME NARE

STRECT ADDRESS STREET AODRESS

CITY. 5T- 0P CHY-S1-2P

TLE - ‘ - O pelete [ wue TJchage [ Addition’
NAME NAME

STREET ADDRESS STREET ADORESS

Gily - 51- 20 CITY ST IF

it o i T Ooeee [ me ' O Change L] Addition
NAML NAME _

STREET ADDRCSS STREET ADDRESS 02 }'8@8@3,5%%%8&5 150. 00

oy §1- 2P G- ST 29 SIS .

L ' T Opeete  ~ N uns ' I Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2ip Y-S 0P

HIT ) ) - O pelete NTLE ' ] Change [ Addition
NAME RAME

STREET ADDRESS — SIREET ADDRESS

C1y-S1-2P ' CITY-ST-2P

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
indicated an 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 officar or director
of the corperation ar the receiver or trustee empowgredlJo gxecute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 1G or Block 11 if

changed, or on an atiachmeant wit reg t like empowered
SIGNATURE: . e/ REAKSDILE  B-29-057 352 séz:z;g%
e Davytena Phaone # Ed

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate




