FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000023007 R 05-02-2005 90501 049 ***150.00

1. Entity Name

BUHOLTZ PROFESSIONAL ENGINEERING, INC.

Principal Place of Business Maifing Address ) 3 ,“ P
106 TRACE POINT PLACE 106 TRACE POINT PLACE 20%33’5 2
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708 US
s R I LS G AT
110 5. Magnelia. Ave 110 S. Magnolia. Ave. |
Suile. Apt. ¥, BlC. Suita, Apl. #, alo 02142005 Chg-P CR2EQ34 (10/03)
City & Stata Csly & State 4. FEi Number Applied For
( Sonfard, FL ¢ J» FlL 56-2318466 Niot Appicaia
Zip ' Country Z'P Country " ; $8.75 additionat
5. Certificate of Status Dasired O :
3& " 1 l 3 77[ Fee Required
6. Name and Address of Current Heglslere‘déAgent 7. Name and Address of New HRegistered Agent

Nama

BUHOLTZ, BRIAN T PE
106 TRACE POINT PLACE Street Address {P.0O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708

Cily FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of regisiered agem,

SIGNATURE
Sigruslute, typad ar printed nams of ragigtered agent and tille if applicatile. (NOTE: Rogistared Aqart signature reguirec whan reinsialing) DATE .
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 1 Detete nne Ol Change {1 Acdition
NAME BUHOLTZ, BRIAN T PE NAME
SIREET ADDRESS | 106 TRACE PQOINT PLACE STREET ADDRESS
CITY-51. 2P WINTER SPRINGS, FL 32708 CeTy-S1-2P
[ O peters MLE O Change [ Adcilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-ZP
TIE [ Delete TITLE [ change [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P (ITY-ST-21P
TITE [ Detete T [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-5T- 2P
TUTLE 3 Detete TITLE [ Crange [ Addilion
NAME NAMF
STREET ADDRESS STREET ADDRESS
CIY-S1-21P ciy-ST-21P
HILE [T Delete TITLE [JChange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY-ST-ZIP

12. 1 hereby certily thal the information supplied with Lhis llllng does not qualify for the exemption stated in Section 119.07{3)(}). Florida Statutes. | turther certify that the informatian
indicated on Lhis repart or supptemental report is true and accurate and that my signaiure shall have the same legal eifect as il made under oath: thal | am an oflicer or director
of the corporanon aor Ihe receiver or lruslee empowered [0+] execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

\{ Z/*//a)/ #o?}ﬂ@ ?8;/8

IGNING OFFICER OR DIRECTOR N U Dale Daylime Phona ¥

e * o
A PRINTED Ntﬁs ORS!




