2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000011587

= Feb 26, 2005 08:00 AM

1. Entty Name o Secretary of State
E.C.T. MECHANICAL, INC.
Principal Place of Business ’ Mailing Address
3397 SW 42ND AVE 3397 SW 42ND AVE
PALM CITY FL 34980 PALM CITY FL 348380

Suite, Apt, #, elc. — - Suite, Apt. #, etc 18t MOORE CR2E034 (10/04)

City & State B City & State 4. FE] Number 0T Apphs;d For

N 65-0811881 f% Not Applica!
Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 ﬂ:dditional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

MAZZILLI, MARK
3397 S.W. 42ND AVE. STE. A
PALM CITY FL 34980

Street Address (P.O. Box Number is Not Acceptable)

City F_I: ' I Zip Code

8. The above named entity subrhits this statement for the purpose ox; changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and acceg

the obligations of registered agent.

SIGNATURE

Signature, typad or prnted nae of registered agent and tdle I applicatle

{NOTE Regsterad Agent sighature taguited whan rainslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 = .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may &
Trust Fund Contribution [ Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
Tine P [ Delete WTIE ) Change [ Al
NAME MAZZILL|, MARK RAME oy .

£) — ...é H H
SIRTE AIDRESS | 3397 S.W. 42ND AVE. STE. A SIHER] ADORISS JzE 150,00
orr-si-mF | PALM CITY FL 34880 SITY-S1. 0P
TITLE v O Delete ik Ol change ] Adsi
NAMF MAZZILL, MICHAEL MARAE
STRHET ADNRESS | 5001 SW BIMINI CIR N SIRFET ABURESS
CITY-SI- 2P PALM CITY FL 34980 Y- Si- giF
TLE J Delete 1t [ changs [ Aviiti
NAME NAME
STRCE + ADURESS T Tt T - SIRCET ATDRT S
Iy -§1-71P CHY-ST- 71
niLe [ pelete T [ change [ Addi
NAME NAME
SIRFFE ADOKESS STAEET ADDRESS
CITY-ST-21P A5 /P
Mg (] Delete RILE ) [ Change [ Adeita
NAME MAME
SIREET ADDRESS SIREET ADSRESS
CITy-ST- 2P CIY-51- 7P
Tk O palete THLE O change [ adite
NAME NAME
CTRFFT ADDRESS SIFLET ADORESS
Cily-Si-21P CIY - ST-JiF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(%, Florida Statutes. | further certify thibthe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atachment with an address, with all ather like empowered

-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGN

- 22305

R OA DIRECTOR Cala Davtrmnae Phone §



