2005 FOR PROFIT CORPORATION

<___ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P8000085106 “Jan 31, 2005 08:00 AM
Secretary of State

1. Entity Name -

EUGENE MECHANICAL, INC.

Principal Flace of Business _ ;: o ) Ma_!l_lng Addréss
6805 MAGNOLIA AVE 605 MAGNQOLIA AVE
SANFORD FL 32771 SANFORD FL 32771
Suite, Apt #, etc - Suite, Apt. #, eic ' 15t MOORE CR2E034 (10/04)
City & State ] T T City & State T T 4. FEl Number ) Applied For
59-3536311 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired V ?i‘;il’:‘i:’:;ﬁona'
6. Name and Addross of Current Regisfersd Agent ] 7. Name and Addrass of New Registered Agent
o o Name
EOEE‘:N Jgghgﬁ{f AVE Street Address (P.0. Box Number is Not Acceptable)
SANFORD FL 32771 ;
City T FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the ovligations of registered agent, T

SIGNATURE

Signature, typad or prmted rame of regslared agant and e T appleekls MRITE " Ragisierad Agent signatur requred whan seirstating) ' DATE

FILE NOW!!! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $55000 .. .
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Congibution. [[J]  Addedto Fees

10. ~ OFFICERS AND DIRECTORS N KB T ADDTIONGJCHANAES T GO GHoAND DIRECTORS N 11
g ) T T 3 Delels e 02T 5007 7 01707 Braige, 120 Addition
HAME NEWTON, DALE E NAME

STRECT ADDRESS (605 MAGNOLIA AVENUE . STREET ADDRESS

CHFY- ST-TF SANFORD FL 32771 CHY-ST- 7P

HTEE \' ) - T 1 Deiele B BT 7 Change ) IjAddiHOh
NAME NEWTON, DIANNE RAME

SIREET ADDRESS | 605 MAGNOLIA AVENUE STRFIT ADDRESS

CITY- 57-21P SANFORD FL 32771 - CITY-S1- 2P

fiie s _ _ 7 Getete e O cmenge L] Addition
HAME NEWTON, DIANNE o NAME

STRFET ADDRESS | 605 MAGNOLIA AVENUE SIREET ADDHESS

T ST | SANFORD FL 32771 CTY-S1- 2P

1Lt ) ' o 7 Delete TIE [T change [ Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY- §T-ZIP CHY-51- 4P

niLe ' o O pelste e [Jchenge [ Addition
NAME NAME

SIRCET ADDRESS STREET ADURESS

CITY-ST-2IF H Ty ST- 2P

Wt - T [ pelste TiRE Ol change [ Addition
NANE NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-51. 21

12. | hereby cert:m that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that I am an officer or director
of the corperation or the receiver or trusiee empowared ‘o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blagk 11 i

changed, or on an attachmant with an address, with alt other like empowered
Yl oozs, 75 387 363 )

SIGNATURE!
NATUAE AND TYPED 1R PARINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dawirpa Phone ¥

‘\J




