2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000056374 Jan 29, 2004 08:00 AM
1. Eniy Name Secretary of State
All MECHANICAL SERVICES, INC.
Prncipat Place of Busingss T Rﬁaiiing Address R h
2222 CARRINGTON DR, . 4132 BELL TOWER CT-
CRLANDO FL 32807 . BELLE ISLE FL 32812
T aaneeenee B |11 TETH
Suite. Apt ¥, etc T Suite, Apt #. &ic. T T T ’ o MOCSRE T bR?.ED:M gwoy =
City & State il T Cy&State | A FEINumber ) [Agphed For
N — — 59-358_9612_ JNDE Ap;:ehcable_
&9 Country o Couniry 5. Cestitioate of Status Deswved & gg'gggf:‘;“mas
6. Name and Address of C__u{'feﬁ Registered Agent ’ 7. Name and Address of New Registerag Agent i
o Name T -
i.[EgéE ZB’E?E(':L'TO%EJR CT. Swreet Address {P.O. Box Number js Not Acceptabley i
BELLE ISLE FL 32812 — e
City o FL 2y Code

8. The abiove narmed entity submuts this statement for the purpose af changing rs registered Gllice or registerad agent, of Bott, | Ihe Stats ol Flodda. | arm famiiar with, and BoCepT |
ihe oblfigatons of registered agent.

SIGNATURE

Sgnamrs iyped of pANTES Aame of regisitred dgent and We o apphoatles (NOTE Registere Agers signaiuee (equred when renstanngy N T DATE o T e
. S —_— : ——
Aﬁ::I;QEaN?? m!}; %;EE :z!f:e Sgsgg o0 9. iection Campaign Financing $5.00 May 20
¥ 1, N - : Trust Fund Contnbution. ] Added 10 Fees

Mzake Check Pryable to Floriga Departiment of State
10. OFFICERS P_&ND DIRECTORS l 11, ADDITIONS]CHANGES TO DFFICERS AND DIRECTORS ™ 11—
TIE »] T oese TIRLE AR Tichage [ Addivon
e PEREZ, HECTOR J e NEE] (LR N
STREET ADDRESS 4132 BELL TOWER CT. STRETT ADDRESS ’
oy ST 2P BELLE ISLE FL 32812 CITY- ST- Zip
me T O geere [ s T Tl Change 13 Addien
NAME NAME
STREFT ADOAESS STREET ADDRESS
CiTY-SE-2p O -8F- 7P
e ) T3 Delele TiRE ) ' - T3Change L Addition
HAME HAME
STREET ADDHESS SYRELT ADDRESS
CTY-SE- 2 CTY-ST- 2P
THLE Doeee  f e - ) - O] change £ Adg@ien
HAME NANE
STREET ADGHESS STREEY ADDRESS
Y51 Y- 8T 2P
TITLE Tioeee | § T Tl Change [ Addition
A HAbE
STREET ADDRESS STREE? AUDRESS
I GITy- ST 7P
THLE - Tloeee § mwe ’ O charge £ Addiian
NAME NAME
STREET ADDRYSS SIREET ADDAESS
CoTY- 81 Zie CTY- 7. 2P

12, | neseby cartify that the infarmatian supphied with this ﬁééng does rat qualify for the exemplion stated in Saction 119.07(3)0), Plorida Statutes. | fusther certify that The Infoomanon |
indicated on tis report or supplemental repon is frue ancd agcurate and tat my signature shaff have the same legal effect as if made under oath; that § am an officer or diregter |
of the corporatan or the recsiver or trustee empowerad 1o exgoute ths report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 113
changed, of on an attachment with an address, with gli giher like empowered. :

SIGNATURE:%WOMEGFmﬁﬁQh Oi - 30" = ' @Oﬁl\’%—‘ —

e Davsme Phone ¥




