" | FILED

2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am

___ ANNUAL REPORT Secretary of State
DOCUMENT # P98000011587 07-15-2004 90009 013 ***150.00

1. Entity Name 1
E.C.T. MECHANICAL, INC.

Principal Place of Busméss Mailing Address
3397 SW42ND AVE - 3397 SW 42ND AVE

PALM CITY, FL 34990 PALM CITY, FL 34990

I

., S T

07052004 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0811881 Not Applicable

- Certi siod [ 5873 Addtional
_5._Certificate ol Status Desited_._..[[] .~ ‘Fee Raguired

dress of Current Registered Agent

MAZZILLI, MARK
3387 S.W. 42ND AVE. STE. A
PALM CITY, FL 34990

8. The above named entity 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 cbligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agerk and tle ¢ appheable. (NOTE: Registered Agent sigrature requred when reinstating) DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added 1o Fees corparation did not receive the prior notica.

10. ! OFFICERS AND DIRECTORS [
TLE P ‘

MAME MAZZILLI, MARK

STREET ADDRESS | 3397 S.W. 42ND AVE. STE. A

BAY-5-ZP | PALM CITY, FL 34990

TTLE wiciae! Mazzll, ¢7
HAME 5001 SW Biming Cir N
STREET ADDRESS PAIMOA""Y, FL 34990

CiTy-51-2P

Tl:T!:E.--.ﬁ—, — = - a7 - . e e A -
NAME .
"STREET ADDRESS

SITY-ST- 7P

TILE !
HAME

STREET ADDRESS
CHY-ST-2P

TiTLE

HAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under cath; ithat | am an officer or director
of the corporation of the receiver of Tusiee empowered o execute this report as reguired by Chapter 607, Flarida Staiutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address. wilh all other like empotered.

SIGNATURE: w2 Y2/ P74 128306

SIGNATURE AND TYPED OF FRINTED NAME, ﬁNING QFFICEA OA DIRECTOR Date Daytme Fhong &
W

L7



