FILED
2003 FOR PROFIT CORPORATION Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR )
( ) Secretary of State

DOCUMENT #
1. Entity Name P9800002081 4 02-17-2003 90276 011 ***158.75
GOLD MECHANICAL SERVICES, INC.
Principal Place of Business Mailing Address
13312 W COLONIAL DRIVE 13312 W COLONIAL DRIVE '
STE 1 STE1 10022890
WINTER GARDEN FL 34787-3955 WINTER GARDEN FL 34767-3955
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State e = = o -] - City & State. T s ST OTASFRNNumber L e "~ |Applied Fer
59—3495529 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired $8.75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
SCHWENNEKER’ JEFF , Street Address (PO. Bo-x Number is Not Acceptable)
11710 SADLER COURT
WINTER GARDEN FL 34787
City FL 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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturea, typed or printed nams of registerad agent and (ils it applicable. (NOTL: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
9, Election C aign Financin
After May 1, 2003 F-ee will be $550.00 TrustlFLr:nda{r:noitlr?l:uti:}n, " O ftgl.eodtt}oh;?;ss ©
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE VSD [ Detete gyt [ cCrange  [] Addition
NAME SCHWENNEKER, JEFF NAME ‘
STREET ADDRESS | 11710 SADLER COURT STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-2IP
TMLE PTD [ pelete TILE [Jchange [ Addition
NAME JONES, AARON D I e | _ —
STREET ADDRESS | 7677 TORINO COURT = = — - A STREETADDRESS | ~ ™~
CITY-$7-2IP ORLANDO FL 32835 CITY-§T-2IP
MLE (7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2p CITY-ST-2IP
THLE [ delete TITLE [) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with th In clo s not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemengf peurgle and that my signature shall have the same legal eﬁect as i made under oath; that | am an cfficer or director
of the corporat\on ar the receiver /- ec ste this report as required by Chapter 607, Flerida Statu!es and thal my name appears in Block 10 or Block 11 if

ey et e cQJ i3 bl l5y0490

SIGNATURE: :
ED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

SIGNATURE AND TYPED O

CR2E034 (10/02)




