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FOR PR&FIT’ CORPOHATIOﬁ
UNIFORM BUSINESS REPORT (UBR)

v

DOCUMENT # Pa3#00003506y~ - “Ii

1. Entity Name
ACTION  MECHAMNICAL . CONTRACTORS,
' wWC.

* DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address N ot 'x_;“_\r,_.,f.;;”.\» }vu
AUBC N, FEDERAL Hwy| 43¢ N FEDERAL Kby | e \WRRP[GF 5L b 07
Suite, Apt. #, efc. Suite, Aot. 4. elc. L2 ] PO NOT WRITE IN THIS SPACE - e i
# 200 # Ao
City & State City & State 4. FEI Number Applied For
LIGHTHOUSE DPOINT FL| LIEHTHOUSE POINT , £L F+F-030(65 4% Not Applicable
Zio 2% 06Y Counzr{v), %A, 23'9% og¢ Y Coun{;v. - §. Cerlificate of Status Desired O Ei‘;il':dm‘ﬁﬁo”m

7. Name and Address of Current Ragistered Agent

Namesdq¥‘,ac] 5 Ea /:\\(a‘,

DO NOT WRITE SlreetAdcir‘ess (P.O. Bm‘g—_‘f_\lu__rp?grig_NglA eﬂag?:wv oo
JU 1o PN VU - Wi PN S UMD AT o o Vo A Yo S
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B. The above named entity submits this siatement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and ac[:cept
the obligations ot registered -

nt.
SIGNATURE S;[(/_j)s /Q/\ /d/Z 4/&)

ped or printed name of registered agent and litle it appficabie. (NOTE: Registered Agent signatura required when reinstating) PATE
January 1 - May 1 Fea is $150.00 . . _ .
After May 1, Fee Is $550.00 9. Elaction Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS H

THLE P?_@; s dbv‘_ 1- TITLE

NAME SANTHRGO BOLIVAIR NAME

STREETADDRESS |24 3¢ M. FEDERAL HWY. , #3100 STREET ADDRESS
OY-SR (L e HT HOUSE  POloT Bl D300 4 ov-stap

TME TME

NAME NAME

STAEET ADDRESS STREET ADDRESS l
CITY-ST-2P CITY-ST-21P |
mE TrLE |
NAME NAME i

s v DO NOT WRITE
e ] T Fwe T TINTTHIS SPACE =7

STREET ADDRESS STREET ADORESS

CTY-ST-71p CY-ST-7IP

me THTLE

NAME NAVE

STREET ADDRESS ' ' STREET ADDRESS

CITY-ST 2P CATY-ST-ZP |
TME TME '

NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation cr the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
aitachment with an address, with all gReptkeempowerg@,

SIGNATURE:

0-/-©3 (354¢) 42 F - O F1|

o Daytima Phone #

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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