2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 28, 2006 8:00 am
Secretary of State

DOCUMENT # S$12499

1. Entity Name
PROFESSIONAL MECHANICAL TECHNOLOGIES, INC.

(08-28-2006 90002 002 ***558.75

Mailing Address

2190 EAST NINE MILE ROAD
PENSACOLA, FL 32514

Principal Place of Business

2190 EAST NINE MILE ROAD
PENSACOLA, FL 32514

3

50026499

NRAFR AR RTRLA R

2. Principal Place of Business 3. Mailing Address
7190 EAST NINE MiLe PoAd |2(q0 E85T NiNe ML= fonb
Sulte, Apt. #, ete. Suite, Apt, # etc. 07102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
‘Pensacela FL ensacola.  FL 59-3038510 Not Applicable
322-5“4- CGmSWA ZL%"SIQ Gouniry US M .| 5 Ceniicate of Status Desired ’ Ei.;igged(}tional
6. Name and Address of Current Registered Agent "' 7. Name and Address of New Registered Agent
Name
GEIGER, DANIEL W.
Q029 CHISOLM ROAD Street Address (P.C. Box Number is Not Acceptable}
PENSACOCLA, FL 32514
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed nama of registered agent and tile o applicable. {NOTE: Registarad A,

gent signatura required wnen reinstatng} DATE

FILE NOW!!! FEE IS $550.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Foes

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P O elete TITLE [ Change (] Addition
NAME GEIGER, DANIEL W NAME K

STREET ADDRESS | 9029 CHISOLM ROAD STREET ADDRESS “

CIFY-5T-2IP PENSACCLA, FL CITY-81-21P .

THLE ST 1 Delete TLE ST [B-Change Addition
NAME COOK, DOROTHY DELETE HAME ook DOROTHY " ® 0

STREET ADDRESS | 837 D. TAMARACK AVE streetaooeess | U700 DEAN "DRAVE

civ-gi-uF  { CARLSBAD, CA 92008 CATY-ST-2P face FL- 3257

e AT - [ belate- TITLE - - —_ . — [ Change [ Addition
NAME BEASLEY, ROBERT D NAME

STREET ADDRESS | 51 JACKSON AVE STREET ADDRESS

CIry-S1-2iP DEFUNIAK SPRINGS, FL 32433 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P GITY-ST- 2P

TiTLE O Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O pelete TITLE [(JChange  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-ST-21P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repon or supplementat zeport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that I am an officer or director

of the corparation or the rege

changed, or on an anac ﬂ ith an address, with all other like emp
A—MJd 4 &

SIGNATURE:

red.

———

er o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

05/43/0¢_ 3| 4@4 -369%

:

RE AND TYPED OR PRINTED NAME OF SIGNINGQEFJZER OR DIRECTOR

Daytime Phona #




