2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P97000045603

1. Entity Name

BLUELINE MECHANICAL, INC.

Principal Place of Business

13757 49TH ST.N, 7A
CLEARWATER, FL 33762

Mailing Address

13757 49TH ST. N, 7A
CLEARWATER, FL 33762

2. Principal Place of Business

L 104k Curcle N,

3. Mailing Address

4e Ll 1074 Curle N,

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90036 034 ***150.00

24032667

AR

- _ 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied F
Cleacwater, FL Cleacwatec, FL 50-3447851 ot Aooic
Zip Couniry Zip Country ” $8.75 additional
33 -7 (a 9\ L S A_ 3 -37 (o . LA SA 5. Certificate of Status Desired O Feo Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PANARO, STEPHEN L
12895 110TH AVE N
LARGO, FL 33774

Street Address {(P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and act

the cbligations of registered agent.

SIGNATURE

Signature. lypad of prnted name of regestered agent and

title of apnlicable

{NQTE Registered Agent signature tequired when remstaling}

CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 oelete TITLE [JChange  [JAd
NAME PANARQO, STEPHEN L NAME

STREET ADDRESS | 12885 110TH AVE N STREET ADDRESS

CITY-ST-2IP LARGO, FL 33774 ) CITY-51-2IP

TITLE VD 1 Delete TITLE [ change  [Jad
NAME MILLER, CHARLES T NAME

STREET ADDRESS | 1923 BOW CT STREET ADDRESS

CITY-ST-2IP VALRICO, FL 33594 GITY-S$1-2P

TITLE STD 3 oelete TILE O Ghange [ Ad
NAME PANARO, ANGELA C NAME

STREET ADDRESS | 12895 110TH AVE N STREET ADDRESS =
CITY-§7-21P LARGOQ, FL 33774 CITY-S$T-21P

TITLE O elete NTLE [ change [ Ad
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$T-2IP

TITLE O peiete TITLE O change [ Ad
MAME NAME

STREET ADDRESS STREET ADDRESS

city-51-2P CITY-S7-2IP

TiTiE [ celele TILE O change [ Ad
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing do

indicated on this report or supplemental report is true and
of the caorporation or the receiver or rusteg ampowere

changed, or on an atiach t.with an address, with al

77 .

SIGNATIIRF:

not qualify for the exemption stated in Section 139.07(3)i), Florida Statutes. | further certity that the informati
Curpte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
xecydte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block



