FILED
2008 NNUALREPORT (aR) TION Apr 29, 2005 8:00 am

DOCUMENT # Poscooogat1z. .~ ecretary of State

1. Entity Name _ 04-29-2005 90230 023 ***150.00
ALL MECHANICAL SYSTEMS, INC.

Principal Place of Business Mailing Address
460 LOCK ROAD 460 LOCK ROAD ' £3UU0GIR0
APT 157 APT 157
DEERFIELD BEACH FL 33442-1882 DEERFIELD BEACH FL 33442-1882 _
(oo Toct D
Suite, Aot #, 9%7 Suite, ApL. #, etc. 1st MOORE CR2E034 (10/04)

CJW T State ity & St 4. FEI Number Applied For
ﬁ@ é@( 65-0946731 Not Applicable

fé? wc"L ?& &K‘) Zip Country 5. Certificate of Status Desired | gi.;?q:i?:éﬁonal

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
S \ Name ——
PHILEIPS, DARIUS E T - A
460 LOCK ROAD Strggt_Address (P.0. Box Number is Not Acceplable}
APT 157
DEERFIELD BEACH FL 33442 < -
City Zip Code
A FL
8. The above named entity suhrmts this stal q'o of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligatio i : ~ -
| ? i ~_ —S2D—I%
SIGNATURE l/‘ AN VAV D \ ~ Ce
] ule ypac o printed name o regisiered agent And Lila it anpbcahls (NOTE Regrstered Agenl signaturg required when rinsiang) DATE

. » " . N .

- Aft F.';E "‘10?005 :EEvﬁ|$B15°'o§o " i 9. Election Campaign Financing  $5.00 may Be
¥ er wmay 1, ee ill Be $550.0 Trust Fund Contribution.  [C]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D - 3 pelete e Jchange [ Addition
NAME PHILLIPS, DARIUS E NAME
STREET ADDRESS 460 LOCK ROAD APT 157 STREET ADORESS
CITY-S1-21P POMPANO BEACH FL 33068 CITY-ST-2IP
TLE 3 Delete . TILE [ Change [ Addition

NAME L ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ClY-SI-2P
TILE [ oelete TITLE [Cichange  [] Addition
NAME NAME
STREE] ADDRESS . STREET ADDRESS )

N >ThEE e — o~

CITY-ST-7iP CiTy-STEE
TITLE O Delete TLE [} change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-7IP
TTLE O Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE O Detete TITLE [ change 1] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / oTY-51.21P

12. | hereby certify that the information supplied with this filin es nil quglify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gyfd accurgls anfj thit 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 rustee empoweref to ex thi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o hment with an address, with gl other, em| ad,

SIGNATUR — L= 20— O %

'AND TYPED OR PRINTED NAME OF S NG OFFIER ©OR DIRECTOR Date Daytene Prons 4




