2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

DOCUMENT # P97000026761 = ecretary of State
1.. Entity Name 04-21-2003 91040 046 ***150.00
OMNI MECHANICAL, INC.
Principal Place of Business Mailing Address
2130 PINECREST LAKES BLVD. 2130 PINECREST LAKES BLVD.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
2. Principal Place of Business 3. Mailing Address H"]'"I '|| "“““""m Ilm III” II"”IIII IIM lllll I”I' |l|l }Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65 0 Applied For
740104 Naot Applicable
Zip Country Zip Country 5. Certilicate of Status Desired d $8'75 Additionaf
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR T T TR TR ST £ oaa T S, S T I S D T = ~NEmE = T T T e L Re TR - T RS =
HUPKOWSK" JOSEPH T "_ Street Address (P.O. Box Number is Not Acceptable)
2130 PINECREST LAKES BLVD.
JENSEN BEACH FL 34957
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligaticns cf registered agent. -

CR2E034 (10/02)

SIGNATURE —
- Signature, typad or printed name of registered agent and title if app_hcab\e. {NOTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 . : ) ' .
P . 9. Election Cam| Fi n .
j After May 1, 2003 Fee will be $550.00 . ‘ Trust Fund Co?w?lr?bnuti::ncl ° O fc?dgﬂohé?aiss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND D!RECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE D [ Delete e : Ol chenge [ Adaition
NAME FILPKOWSKI, DONNA S ’ NAME ’
staeet aoeess | 2130 PINECREST LAKES BLVD. STREET ADRESS
CITY-5T-21P JENSEN BEACH FL 34957 ciy-sr-zp
TILE D O Detete TILE [J Change . [ Addition
NAME FILIPKOWSKI, JOSEPH T HAME
stReeT anoress | 2130 PINECREST LAKES BLVD. STREET ADDRESS
CITY-ST-7IF JENSEN BEACH FL 34957 CITY-ST-2IP
TITLE - o o O Delete TILE [ Change [ Addition
NAME - = Lo - -7 ——— = .-.—NAME_—- R ey R P R - T Y e L — i eime il - .- e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Defets TITLE [J Change [ Additian
NAME NAME
STREET ALDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE O elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP . CITY-ST-21P
TITLE [ elete TITLE [ ¢hange [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i}, Florida Statutes. | turther 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with @ address, with all other like empowered.

-~

| R SETOSERHTD FrowbrowsK 40 p3  728- 33940 80

u
SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE;

AT

nv



