..2086 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000086312

1. Entity Name

GULF MECHANICAL, INC.

Sep 11, 2006 08:00 AN
Secretary of State

Principal Place ol Busingss

2679 COBBS WAY
PALM HARBOR, FL 34684

Mailing Address

PO BOX 6007

us PALM HARBOR, FI. 34684  US

DO NOT WRITE IN THIS SPACE.

WA

07032006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3598949 Not Applicable
$8.75 additional

O

» 5. Certificate of Siatus Desired h
L Fee Required

6. Namg and Address of Current Registered Agent

BARCZA, JAMES J
2679 COBBS WAY ™~ _
PALM HARBOR, FL 34684

. DO NOT WRITE
" IN'THIS SPACE

:

B. The apove named entity submits this stalement 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

Swraiiure. typed of printed rusme ol <egisiered agent And nitie it applicatile

(NOTE. Registered Agent signature required! when relnstating

DATE

9. Efecton Campaign Financing
Trust Fund Contnbulion

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

$500 May Be
Added to Fees

In accordance with 8. 807 193{2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

[

TIME PRES
NAML
STREET ADDRESS

CIy-8i-21p

2678 COBBS WAY
PALM HARBOR, FL 34684

TILE
NAME
STREET ADDRESS

CITy-S1-2Ip o

TITLE

NAME

SIREET ADDRESS
CITY-ST-2iP

nne

HAME

GTRFET ADDRESS
Ciy-S1-21IP

‘s

TITLE

HAME

STACET ADDRESS
Cly-81- 217

TILE

NAME

STREET ADDRESS
Ciy-81-7IP

BARCZA. JAMES J s

L U0DDARS7ER03
. D8/11/06~80002-004 150,00

DO NOT WRITE
 .IN.THIS SPACE

. e

12. | hereby centify that the info
indicated on this report or s|
of the corporation or Ihe re
changed. or on an attachm

SIGNATURE:

s5. with all other like empowered

atio’sufpplied with this fiing does not qually for the exemptions comained in
plefmenthl report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath: thai | am an officer or director
empowered 10 exacute ths report as required by Chapter 807, Florida Statutes; and 1hat my name appears in Block t0or Block 114

Chapter 119, Fionga Statutes. | further certify that the informanon

- PUHEIC

SIMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y1 [ob_B7

Dayirme Prong §




