FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # $12499 04-30-2007 90837 035 ***150.00

1. Entity Name

PROFESSIONAL MECHANICAL TECHNOLOGIES, INC.

Pringipal Place of Business Mailing Address RUUVLBY A

2190 EAST NINE MILE ROAD 2190 EAST NINE MILE ROAD

PENSACOLA, FL 32514 PENSACOLA, FL 32514 . A

s PO I AT R AR VAR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04252007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3038510 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired a Eeae gfq lﬁfg;ﬁo"a’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEIGER, DANIEL W.

5029 CHISOLM ROAD Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City FL | Zip Code

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE 0%(5//&7

Signalure, typed or printed name of registered agent and tide il apphcabie. {NOTE: Registered Agent signature required wnen reinstating) patle 7
~ FILE NQWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JcChange [ Addition
RAME GEIGER, DANIEL W NAME
STREET ADDRESS | 9029 CHISOLM ROAD STREET ADDRESS
CiTY-ST-2IP PENSACOLA, FL. CIy-ST-2IP
TILE ST O Delete TITLE 37T BeChange (] Addition
NAME COOK, DORQTHY DELETE NAME DoroTHy Lo TURNER,
STREET ADDRESS | 4700 DEAB DRIVE STREET ADDRESS | ({7 OO J DRLUE
erv-sizp | PACE, FL 32571 CITY-ST-2P g . 3571
ITLE v O Delete TITLE [J Change [ Addition
NAME BEASLEY, ROBERT D NAME
stzef aDDRESS | §1 JACKSON AVE STREET ADDRESS
CIFY-8T-7IP DEFUNIAK SPRINGS, FL 32433 Ciy-sT-2IP
TIMLE [ Delste TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZP
me O delete TITLE [3 Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CiTY-ST-2IP

12. | 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 information
indicated on this report or supplemental report is 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 receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attach ith an address, with all other like empowered.
SIGNATURE: @Wsﬁ-ﬁ,’v W¢ S/l 78

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWE OFFICER OR DIRECTOR I:}(y‘!lme Phang #




