2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2008 08:00 AT
DOCUMENT # P99000097319 Secretary of State

1. Entity Name

ISAACS'S PROFESSIONAL MECHANICAL SERVICES INC
X -

L

L

Principal Place of Business . Mailing Address .
147 FLORIDA PARK DRIVE 147 FLORIDA PARK DRIVE -
PALM COAST, FL 32137 PALM COAST, FL 32137

R0

03252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [~

! 65-0947221 Not Appligable
w7 " $8.75 Additiona!
. 5. Certiticate of Status Desired O Fee Requirad

8. Name and Address of Current Reglstered Agant

e A cne - DO NOT WRITE
PALM COAST, FL 32137 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SiGNATURE L ]
Signature. lypsd of printed name of reg(slarad agani and tille ¥ appicabie (NOTE Hagisterad Agent signaturs required whan rainstating} OATE
_.1 9. Election Campaign Financing ~*~ . . _ _
attol ILENOWIL FEE IS $450.00 - & S om0 Sl oe I T U
T 04.15/08-20024 -007 150,00
10. OFFICERS AND DIRECTORS 1 . ST T oL . v .
TITLE P o ’ e ‘
NAME ISAACS, DARRYL A . . \
STREET ADDRESS | 147 FLORIDA PARK DRIVE : )
CIY-ST-20 | PALM COAST, FL 32137 e B '
TITLE TS ) . ’ o
NAME ISAACS, DAWN

STREET ADDRESS | 147 FLORIDA PARK DRIVE
CITY-$1-21p PALM COAST, FL 32137

TITLE
NAME

- . DO NOT WRITE

STREET ADDRESS
CiTy-ST-21P

i - INTHIS SPACE .

TLE .
NAME i LR
STREET ADDRESS by . Lo

cny-st-zp " SIS Tt e : B -
THLE e o T N
STREET ALLRESS | L . : . A L S S R T

et el

CITY-8T-21P R Ty R e L

12. | hereby cettify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my sigratura shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustae empowered 10 execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witj) all other like empowered.

SIGNATURE:

7

SIGNATURE AND TYPED OR PRINTED NAME COF 8IGNING OFFICER OR DIRECTOR




