2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

- FILED
Apr 02,2005 08:00 AM
Secretary of State

DOCUMENT # V33732

1, Entily Namae &
OAKWOOD MECHANICAL SYSTEMS, INC.

Principal Place of Business - Mailing Address
213 EAST BRIDGERSAVE  _ 213 EAST BRIDGERS AVE
AUBURNDALE, FL 33823 .US - AUBURNDALE, FL 33823 US

| UMM ER

02012005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aoled o

59-3152664 Not Applicable

$8.75 addttional
Fea Required

5. Certificate of Status Desired J

5. Name and Address of Current Registered Agent

BERTI, GINO - - | DO NOT WRITE

213 E BRIDGERS AVE

AUBURNDALE, FL 33823 ’ IN THIS SPACE

8 The above named entity submits tfu's sigicmeni tor the purpn;sé o?changing 1!:3 regi:slered office or fegi(stored ag'enl. ar both, i}x tho S.Late of Florida. | am familiar with, and accept
the obligations of registcrod agent.

SIGNATURE

Signature, typad or prirled name of regislared agenl and Wik f spplicahla. (NCTE' Regislerad Agent signature requsad when reinstating) BATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
Afior May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10, _ OFFICERS AND DIREC TORS ) ]

MTE P

HAME BERTI, GING UﬂDi‘!J‘HT"’E&SQBé )
orv-sT-zp | AUBURNDALE, FL 33823 UG=3-618 150.00

SIEETADDRESS | 213 E BRIDGERS AVE ] Ig
* 4702 /058

AIE TSD

NAME BERTI, MARY

SIREETADDRESS | 213 E BRIDGERS AVE

CATY ST EIP AUBURNDALE, FL

e PD
RAME BERTI, STEPHEN
STREETADDRESS | 213 E BRIDGERS AVE

GITY-ST-ZF AUBURNDALE, FL DO NOT WRlTE

MAME
SIRECT ADDRESS
CiTY-51- 2P ) B e

TITEE:

NAME
SIREETADDAESS
CITY-51-21r

e T I "IN THIS SPACE

TTE

HAME

STRLET ADDRESS

GITY-ST-7IP . ) ) o

12, | herehy corlify that the information supplied with this Fling doses not qualify for the exemption stated in Section 119.07{3xi}, Florida Staiies. | further cortify that the information
indicatod on this report or supplemondal tepart is true and accurate and that sy signature shall have the same legal effoct as if made under oath; that 1 am an officer or director

of the corporation or the receiver or rustce empowered to exscute this report as required by Chaptor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE: __<#*% "/7"‘1 . V/V%-/AAA AT- ey £63 567-739%

FE, i
ﬂE”‘IUHEfD TYPEQOR P NAME OF SIGN'NG OFFICER OR DIRECTOR Cayire Phora #



