2007 FOR PROFIT CORPORATION
ANNUAL REPORT -~ .. FILED

DOCUMENT # $85572

1. Entity Name

TUCKER'S MECHANICAL SERVICE, INC. Secretary of State

Principat Place of Business Mailing Address
6381 DANNER DR 6387 DANNER DR
SARASOTA, FL 34240 SARASOTA, FL 34240

LA DG

04052007 No Chg-P CR2E034 (11/05)

Apr 12,2007 08:00 A

DO NOT WRITE IN THIS SPACE e AopIaFo

650310439 Not Applicable
i i $8.75 Additional
5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

6381 DANNER DR DO NOT WRITE
SARASQTA, FL 34240 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. tYpea of frntat neme of segestared agent end o d applicabie. {NOTE: Registarod Agort signaturs lecargd whan ronstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS I |
TILE P I
NAME TUCKER, DAVID
SIREET ADDRESS | 6381 DANNER DR
crv-sr-ap | SARASOTA, FL 34240 -

- : . HnOonoTRigs
e 04/20/07-20075-018 150,00
NAME
STREET ADDRESS
CrY-s1-2p
TIE
NAME

i DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADGRESS
Y- 51- 2ie

TE

STREET ADCRESS
CITY-51-217

FITLE
NAME
STRLET ADDRESS
CIY-S1-2¢ -

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment with an address, with all other like empowered.

SIGNATURE:QMJ £l onumw . ucien oS/ 1fe 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR




