FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT - - ecretary of State

1. Entity Name
NOVA MECHANICAL SERVICE, INC.
Principal Place of Business Mailing Address
4218 DUNRAVEN LANE 4218 DUNRAVEN LANE ) o
IACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 q 0 GS7 8 1 9
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“H“Nl ||n| |||’||IH||II” "”““l INI‘ |“|| l“ll ‘N' II“m " ’m
Suite, Apt. #, elc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
£9-3582246 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 18] :'9.8'75 Additianal
1 _ . - o ee Aequired o
6. Name and Address of Current Registered Agent 7. Name and Address of New Raeglstered Agent
Name
MYRICK, PATRICK
4218 DUNRAVEN LANE Street Address {P.O. Box Number is Not Acceptable)
JAGKSONVILLE, FL 32223
City FL Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of printed narme of registered agent and (itle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign F_'mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE - | PVTS [ Delete TITLE . O change [ Addition
NAME %] MYRICK, PATRICK NAME Tl
STREET ADDRESS | 4218 DUNRAVEN LANE STREET ADDRESS b
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-5T-2IP
TITLE [ Delete THLE [ Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T~ ——f———— [ teiete TITLE DI cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-8t-2IP CITY-5T-2IF
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY.ST-2iP CITY-3T-2IP
TALE O Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-S5T-2IP CIry-s1-2IP
TMLE O petete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CryY-S1-2I°

12. I'hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont 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 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . Bepio o1 (4) 263-4asp

SIGNATURE AND TYPED OR AME HANING OFFICER OR DIRECTOR Daytime Pheng ¥




