FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # S85572 ecretary of State
04-24-2006 90408 001 ***150.00

1. Entity Name
TUCKER'S MECHANICAL SERVICE, INC.

Principal Place of Business Mailing Address

6393 DANNER DRIVE 6393 DANNER DRIVE D
SARASOTA FL 34240 SARASOTA, FL 34240 0, %ﬁ 5

A e — (UM INTRURR FEGTA
L3RI Bﬁi}-ﬂ//‘é‘—)f Lerve 281 Doe Dlive
Suite, Apt. #, elc. Suite, Apt. #, etc.
P s, 04192006 Chg-P CR2E034 (11/05)
SHpEsof [ i
ity & State City & State 4, FE! NMumber Applied For
AL ASe 17 F e 65-0310439 Not Appcable
72?,- 4240 Couniry IS A Z.‘B Y4240 CD“”[';"LS P 5. Certificate of Status Desited [ gg-;esq;g:g“’““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name ) 4
TUCKER, DAVID Tveter . L yD
5393 DANNER DRIVE Street Address {F.O. Box Number is Nol Acceptable)

SARASOTA, FL 34240

G 381 Lhwer }obue

N Grrasots FL | 23540

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE . : %//7/@é

S‘g\aﬂ‘x‘é} Typed of printed name of registered agent and Litke 1 apphcable. (NOTE: Regrstered Agenl signature required when reinstating | DATE
' 9. Election Campaign Financing $5.00 Mmay Be
FILE NOWY! FEE IS $150.00 40 Y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFHCERS AND DIRECTORS IN 11
TITLE P 1 Delete TE P . B Crange [ Addition
NAME TUCKER, DAVID NANE TUuc ke, DA D "
STREET ADDRESS | 393 DANNER DRIVE s | &3 B LRsn el g X
Cmy-st-ze | SARASOTA, FL CITY-ST-2IP SR A f L. ZéAYD
e 1 pelete TMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-21P
TIILE 1 elete TINE []Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P cIny-ST-71p
TITLE [ Delete TINE [ Change £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TImE [ oetete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
TILE [ Delete LE 3 Change [ Adgilion
NAME NAME
STRELY ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicaled on this report or supptemental 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 corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmel h an address, wimilkl‘hir&kjjmpowered.
SIGNATURE: : ﬂ‘ /7 f}‘”" Lok Da@:n{n)}?ﬁ =2/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




