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28 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am

DOCUMENT # S53988

1. Entity tName

TOTAL MECHANICAL CORPORATION

Secretary of State

01-25-2007 90031 026 ***150.00

Mailing Address

P.0. BOX 1461
APOPKA, FL 32704-1461

Principa!l Place of Business

P.0. BOX 1461
APOPKA, FL 32704-1481

blUybvLOL

PR

B T Tt ST om r

DO NOT WRITE IN THIS SPACE

RS AERAR A

02272006  NoChg-P  CR2E034 (11/05)
4. FEi Number Applied For
589-3070670 Not Applicable
$8.75 Addifional

a

5. Certificate of Status Desired

Fee Required

. 6. Nama.a.nd Address of Current Registerad Agent

KINARD, KENNETH A
573 SEAN COURT
APCPKA, FL 32712

DO NOT WRITE
~ IN THIS SPACE

RN 7
P

&. The above named entity submits this siatemant 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

Signalure, typed or printed nama ol regislered agent and litle if applicabile.

(NOTE: Registered Agent signeture required when reinstating)

DATE

FILE NOWIIl FEE i5 $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Finaiicing

$5.00 May Be
Added to Fees

- 19,

QFFICERS AND DIRECTORS |

DPT
KINARD, KENNETH A.
573 SEAN COURT
APQOPKA, FL. 32712

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
ClrY-ST-ZiP

TITLE
NAME
STREET ADDRESS
Chy-sr-2ip .

TITLE

HAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
Cimy-$1-21P

| DO NOT WRITE
5. INTHISSPACE .

P . "y H gy

- RO
PR AL R

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Koatsizd B Fhmanl)  fezpmerh A K ard /= /8 D007 47383 ~95F2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR

Date Daytime Phoce #




