© 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 2081 .
DOCUA 98000020814 Feb 07, 2000 8:00 am
GOLD MECHANICAL SERVICES, INC. Secretary of State
02-07-2000 90016 046 ***150.00
Principal Place of Businass Mailing Addrass
397 W. ENTERPRISE ST. 397 W. ENTERPRISE ST.
STED STED
OCOEE FL 34761 OCOEE FL 34787-3955
Us us
e 5 g IR
13312 W. Colonial Dri¥veée (13312 W. Colonial Drive:
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPAGE
Sulte # 1 Suite.# 1
City & State City & State 4. FEI Number Applied Far
Winter Garden, Florida |Winter Garden, Florida 593495529 Not Appiicable
Zip Country Zip Country N , $3_75 Additional
34787-3955 | Orange 34787-3955 | orange o CofoatoofStatus Desred L Foo Roauired
= 6. N: and-Address.of Current.Reglstered Agentizos == _— e S =72 Name-anid Address. of-New Regisisrad Agent————="—"
Name
??ﬂ‘gﬁsrigiggn’cgim Street Address FP.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34767
City F L Zip Code

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.

SIGNATURE

Signature, typed or printed nama of registered agant and titla if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
(See criteria on back) a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE [] change [ Addition
NAME SCHWENNEKER, JEFF NAME
streeT aporess | 11740 SADLER COURT STREET ADDRESS
CITY-ST-ZIP WINTER GARDEN FL 34787 CITY-5T-2IP
TITLE D 7 Detete E [ Change [ Adcltion
NAME JONES, AARON Dl NAME
streeT aporess | 7677 TORINO COURT STREET ADDRESS
CITY-51-2IP ORLANDO FL 32835 CITY-S1-2IP
e o< - T s T T T Mokt me T 1T T [ change [ Addition
NAME —— e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TILE [ Delete TITLE [Jchange  [] Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (] petete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3§7-21P
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supp!ied with this fifing doss 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 report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha repgiver or trustee empowered 10 execule this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt wath an address, wi ther like empowgred.

PRI i BV TRV £ 22T SRR SN R v ) _ _
SIGNATURE:{/, e EA"JifEry A, sc 407-652-_
/ / SWUHECNDTYPEDUH PRINTE NAMEDFWG OFFICER CR DIRECTOR Date Daytime Phone #




