2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # P99000055388

1. Entity Name
NOVA MECHANICAL SERVICE, INC. -~

Principal Place of Businass

Mailing Addtess
4218 DUNRAVEN LANE 4218 DUNRAVEN LANE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90156 018 ***150.00

I AR D R AhedD

2. Principal Place of Business 3. Mailing Aodress
Suite, ADLI #, elc. Suite, Apt. #. etc. 1st MOORE CR2E034 (10/04)
City & State City & Sate 4. FEI Number Applied For
) 59-3582246 Mot Appiicabia
Zp County Zp Couniry §. Certficat of Status Desired [ g-:fq:;g""""
6. Nama and Addrana of Curment Registered Agent 7. Name and Addrass of New Ragisterad Agent
?Ztigl%ﬁl\f:gsé?\lKLANE Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
City FL 1 Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent. .
SIGNATURE

Sugralire, lyoad & prnted Rame o 18 Agant and ke I {NOTE. Regsiered Apent signature requited when evstaling) DATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Foes
111, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

O Detete T O cthange [ Addibon
HAME MYRICK, PATRICK : NAME .
STREET RDDRESS | 4218 DUNRAVEN LANE STREET ADDRESS
Cliy.S1. 2P JACKSONVILLE FL 32223 CINY-S7- 21
THLE O oetete mLE [ cChnge ] Addition
1A NAME
STREET ADDSESS STREET ADDRESS
Dry-si- 2P Cliy-$1-20
nne ) 3 Datete "L b Dchange [ Addltion
P ;o HAME
STREEL ADDRESS STREET ACDRESS

SOIY-S1 AP e —— [P [ =h) L 1E A [ [, I e e 2

wie ] Oetets TILE [ Change  [[] Adduion
RANL NAME
SIREET ADORESS STREET ADDRESS
cIy-st-2P onY-SI-7P
e [ Deleie THLE O change [ aadition |
RAME MAME
STREET ADDRESS STREET ADORESS
CrY- St oP CIiY-ST- 7P
HTLE ~ [ peleta WLE Clchange [ Addition
NAME NAME
STREET RDRRESS STREET ADDRESS
kY- Si-0P Qivst-e

12. | hereby cern‘z that the information supplied with this fifin
indicated on ti

changed. or on an attachment with an address, with all othar tike empowered.

i
{

SIGNATURE:

d doas not duality for the exemption stated in Section 119.07(3)1). Florida Statutes. | turther certity that the information
s report or supplemental repart is true and accurate and that my signatura shalt have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowared 1o execuls this repor as required by Chapter 607, Florlda Statutes; and that my name gppears in Block 10 or Blogk 11 if




