~ -+ 2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Jan 31, 2005 08:00 AM

DOCUMENT # FO1000006059 Secretary of State
1. Entity Name

CE ENGINEERING CORP,

Principal Place of Business ’ Mailing Address

COMPREHENSIVE ENGINEERING COMPREHENSIVE ENGINEERING

4653 PLAINFIELD AVE NE 4653 PLAINFIELD AVE NE

GRAND RAPIDS, Ml 49525 GRAND RAPIDS, MI 49525

AV R

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « FElNomber T T [Aesiearer

| 38-3110758 ) o | |Not Applicable
5. Certificate of Status Desired [ fi'gfquﬁgm"“

6. Name and Address of Current Re_gistéreﬁ Agent

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET DO NOT WRITE

TALLAHASSEE, FL 32301-0000 = IN THIS 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. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE i o
Signaiure, typed or printed name of registered agert and tle if applicable MOTE Rogisierad Agent signatre requked when renstating) o
FILE NOWI! FEE IS $150.00 . Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrisution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ] - T T T S
TVLE PT
NAME ROMSEK, STEVEN R PE

STREET ADDRESS | 4653 PLAINFIELD AVE NE
CITY-ST-ZIP GRAND RAPRIDS, MI 49525

NAME
STREEF ADDRESS
CMAY-5T-2IF

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

STRELT ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1-19.07 3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legat effect as if made under oath; that § am an officer or director
of the carperation cr the receiver or lrustee empowered to e e this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with agf address, with all othel dke empowerad.

S Z7-a5

SIGNATURE: U~
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylkve Phona ¥




