Fil.E NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90146 032 ***150.00

DOCUMENT # PQ5000090119

1. Corpora ion Name

PENN AIR MECHANICAL, INC.

A

Mailing Address

1593 BANKS ROAD
MARGATE FL 33063

Principat Place of Business

1593 BANKS ROAD
MARGATE Fl. 33063

DO NOT WRITE IN THIS SPACE

3. Date ir corporated or Quaiifed

1142711995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 65-0645486 Not Appiicable

Suite, Ajt. #, etc. Suite, Apt. #, etc.

[

22] 7]

$8.75 Additional

5, Certifcite of Status Desired J Fee Recuired

City & S ate City & State 6. Electio Campaign Financing 0 $5.00 vay Be
;;l ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This ccrporation owes the current year Intangibie
;I Ea m Personal Property Tax. )&es [INe
9. Name and Add-ess of Current Registered Agent 14, Name and Address of New Registered Agent
81| Name
CHBALLERO, BILLY J - :
9704 NW 3RD MANOR 82| Street Acdress (P.O. Box Number is Not Acceptable}
CORAL SPRINGS FL 33071 83
84| City Zip Code

FL |

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stat
office of registered agent, or both, in the State of Florida. Such change was

SIGNATURE

Les, the above-named ccrporation submils this statement for the purpose f changing its r 2gistered
authorized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered

agent. am familiar with, and accept the obligati ns of, Section 607 0505, Florida Statutes.

Signature, typed or printed narne of registered agent and ttie if appiicabie

(NOTi:' Registered Agent signature requ red when rainstating)

DATE

12, OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITE VSTD CJ DELETE 11TLE Yees desT 0 Change ﬁ\ddition
NAME CABALLERO, PENNY L 12 NAME Tty Capaliete

streeTanoress, 9704 NW 3RD MANOR 135TREET ADDRESS | G TOT Nk) Bl MANOR.-

CITY-5T-2P CORAL SPRINGS FL 33071 14GITY-ST-2F (Dlol D JQ_HP’G.. 330\

TITLE [J DELETE 21 TINE Vide ngﬂﬁdm-r' [] Change g{»\ddizion
NAME 22 NAME “homas € mc\ﬂ-n Ciy

STREET ADDRE 3 23sTRecTADoRESS | VOO N ST STpeeT

CITY-ST-2P 2. 4CITY-ST-2P LT Landgadals 10 35309

TME 0 DELETE 31TITLE [JChange  [] Addition
NAME 3.2 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CiTY-§7-7IP 34 CITY-ST-2IP

TINLE [1 BELETE 4ATITLE [1Change [ Adtdition
NAME 4.2 NAME

STREET ADDRE 3S 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-8T-ZIP

TME ] DELETE 51 TIME [JChange  [_] Addition
NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

GITY-ST-ZIP 54 CITY-8T-ZIP

e O] DELETE 61 TILE [JChange  []Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-8T-2IP . 64CITY-5T-7P

14, | hereb certify that the informat-on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07{3)(i), Florida Statutes. | further certify that the inlormation

indicate:d on this annual report ¢ r supplementa

| annuat report is true and acc rrate and that my signatuire shall have th 2 same legal effect as if made ur der oath; that [.am an

officer «r director of the corpora‘ion or'the recel er or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe&rs in

Biock 12 or Block 13 if cha\r}ged or

SIGNATURE:

bn an attacment with an address, with all olher fike empowered.

SIGNATL RE ARP-TYPED OR F'RlNiEg MAME OF SIGNING OFFICEI? OR DIRECTOR

VI

CR2E034 (11/98)

9HQ73-2220

Date ayvma Phone #

/ L{/.ﬂ}/ 99




