2005 FOR PROFIT CORPORATION

i ANNUAL REPORT

DOCUMENT # P98000056374

1. Enty Name

ALL MECHANICAL SERVICES, INC.

Principal Place of Business

2222 CARRINGTON DR.
ORLANDO, FL 32807

Mailing Address

4132 BELL TOWER CT
BELLE ISLE, FL 32812

DO NOT WRITE IN THIS SPACE

FILED
Jan 10, 2005 08:00 AN
Secretary of State

AR VS A

01042005 NoChg-P  CR2E034 (10/03)
4. FE! Number Applied For
59-3588612 Nat Applicable

5. Certificate of Status Desired

O $8.75 Additional
Fes Required

5. Name and Address of Current Registered Agent

PEREZ, HECTOR J
4132 BELL. TOWER CT.
BELLE ISLE, FL 32812

DO NOT WRITE
IN THIS SPACE

8. The above named enlity 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 ohligabens of registered agant.

SIGNATURE

Sgharte Ivper of phbicd came of reg steréd agent and tle f applcan e

(NOTEZ Aapstered Agent signature raqured wher ranstaling|

GATE

FiLE NOWIlI FEE IS $150.00
After May 1, 2005 Fes will be $350.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

TIE D

NAME PEREZ, HECTOR J
STREET ADDRESS | 4132 BELL TOWER CT.
Iy -8 2P BELLE ISLE, FL. 32812

TILE

RAME

STREET ADDRESS
GITY-S1-29

HItE

NAME

SIREET ADDRESS
CiY-51- 4P

TIeE

NAME

STRELT ADDRI S5
CITY-51- 2P

TILE

NAME

STREET ADDRESS.
City-S§i-2p

Tt

NAME

SIREET ADDRESS
GITY-S1-

011105

DO NOT WRITE
IN THIS SPACE

T3k
n02s~24 150000

et

12, 1 hereby certfy that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repart or sugplemental report 1s 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 recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 310 or 8lock 11 if
changed, or on an attachrment with an address. with all other like empowered.

Qo) B4-o1

SIGNATURE: .k a o, QL,.,?F_,
8l TURE AND TYPED O INTED NM_DF SIGNING OFFICER OR DIRE: n
w’

O *062,95

Daytrme Phora #




