FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secr :ary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000068260

41, Corporation Name

NAGELBUSH MECHANICAL, INC.

Mailing Address

5385 NOB HiLL RD
SUNRISE FL 33351

Principal lace of Business

5385 NOB HiLL RD
SUNRISE FL 33351

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90160 003 ***150.00

ARG R MR I

22 27}

us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| humber Ag plied For
|22} 2] 650774762 Ne t Applicatle
Suite, \pt. #, etc. Suite, Apt. #, elc. . iti
ure. e P 5. Cerlif:ate of Status Desired [ $8.75 ndgdtional

Fee Required

[2s] 29] [s0]

City & tate City & State 6. Electisn Campaign Financing O $5.00 may Be
;;] E} Trust Fund Contribution Added io Fees
ip Country Zip Country 8. This corporation owes the current year Intangible

Yes CINo

Personal Property Tax.

24
9, Name and Adiiress of Current Registered Agent

10. Nam¢ and Address of New Registersd Agent

81] Name

SMITH, RICHARD A

5385 NOB HILL RD

821 Street Address {P.0. Bo< Number is Not Ascaptable)

SUNRISE FL 33351 83

8d| City

TR

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

11, Pursu:int to the provisions of S ctions 607,050 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its ‘egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. i hereby accept the appointment as reg istered

Signatura. typad or printed nz e of registered agent and ttle if applicable.

(NOTE. Ragistered Agent signature req nréd when remstating)

DATE

12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE p {] DELETE 1ATMLE [JChange  []Addition
NAME SMITH, RICHARD A 12 NAME
sweeraporess| 5389 NOB HILL RD. 1.3 STREET ADDRESS
CITY-ST- 7P SUNRISE FL 33351 . 14GHY-§T-2P
TTE v WLETE 21 TITLE [JChange L] Additian
NAME SMITH, MAUREEN 21NAME
streeTaporess| 5385 NOB HILL RD. 23 STREET ADDRESS
CIFY-ST-2P SUNRISE FL 33351 _ edcmv.grap
TITLE [] DELETE 31TIME [JChange  [C]'Addition
NAME 3.2 NAME
STREET ADDRE!:S 33 STREET ADDRESS
cy-st-ap ) 34, CITY-5T-2P
TITLE [ DELETE 41TMLE [JChange  [] Addition
NAME 4. 2 NAME
STREET ADOREL S 4 31 STREET ADDRESS
CITY-ST-2IP 44 CY-ST-2P
TRE (] DELETE 51TINE (I Change (] Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
cY-sT-z2P | ] 54 CITY-ST-2IP
TME [ DELETE 5 1TME [DChange  [7] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
| CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with :his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infcrmation
indicated on this annual report or supplemental annual report is true and accu ale and that my signature shall have the same legal effect as if made unc er cath; that | an an

officer o director of the corpgration or the receiver

53, with all other Iike empowered.

{nustee empowerad to execute this report as required by Chapter y Florida Statutes; and that 1 name appears in

5y )17~ 7§

0313445

{raytime Phone #

CR2EQ34 (11/98)

00




