2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000081888 : . Mar 03, 2005 08:00 AM
1. Entity Name . . ’ .
CENTRAL FLORIDA MECHANICAL, INC. Secretary of State
Principal Place of Business Mailing Address )
737 CARROLL AVE., B.W, 737 CARROLL AVE., S.W. 7
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 - -
S s O SR ATH AR
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
City & State - ) ' City &State 4. FEI Number 59-3469882 |  |Applied For
. L _ | O9mAbEERe | [Notapplicat
Zip Country Zip Country 5, Cetfificate of Stats Desired [ gg'gg‘a:’ed;“"“a'

__6. Name and Address of Current H'eglfsicg_l_"ea;ﬁgen_? 7. Name and Address of New Registerad Agent

?%Ngkgé%itﬁé S.W. " Streot Address {P.Q. Box Number is Not .&;ée})tat;léi )
WINTER HAVEN FL 33880

oy T FL | Zip Coda
'8. The above ramed entity submits this statement for the purpose of changing is registerad office of registered agent, o both, in the State of Florida, | am familiar with, and accs
the obligations of registered agent.

SIGNATURE B - rorrect S -1-—. S = s ~ I . e Rl o
Sigralure, typed of prnted rame JMgrsiarsd agent end lle # spplcable (NOTE Regrsteted Agerit signature raguatad when renstaling) DATE  ~ o T
Y ‘_'t"'_‘ AR T
FILE NOW!! FEE IS 815000 8. Election Campaign Financing  $5,00 may ©
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Maks Check Payable to Fiorida Department of State
(1.~ " CFFICERSAND DIRECTCRS T Fne 0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TLE P [ paste | B R . [ change [ Act
A CONTI, RICHARD J. A _ J,'JGQBQDE‘?SEG 7
SIRFET ADDRESS { 737 CARROLL AVE., S.W. STHEET ADRESS 33, 433;".85"8[3822"0 11 150,00
CITY- ST 2IP WINTER HAVEN FL 33880 Ciy- St 7
Tl [ Detete IHEE ’ [TI change At
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-7P Ty ST- 2P
T O pelste THE [ change [T Adaiti
NaME NAME
SIPEET ADDRESS SIREET ADDRESS
CIFY-S1-2IP CIry-5i-79
i O Detete TIE [JChange [ Adiiih
NANK NAME
SIREET ADDALSS STREE! ADORESS
CITY-S7-2IP aTY-51-7P
THILE R ”7D Dieleie o IFLF ) O Cﬁangé VD;'--f-ffff-
NAME NAME
STREET ADDAESS STAEET ADDRESS
Y- 81 2P CITY 51 7P
N 3 Delete I C) Chenge [ Aviis
NAME NAME
STREFT ADGRESS STREET ADDRESS
CFY-ST- 21 CITY -S1- 3P

12. | hereby certify that the informaticn supplied with this ﬁIing does not qualify for the exemplion stated in Section 119.0?&3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc.i
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11
changed, ar on an attachment with an address, with all other like empowered, _ L _ -

SIGNATURE: Ao el 4’// o Frest b T EONTY. 7,//5111@:7 "% 5 do1 £YL0
mﬁ? ma Phone §



