FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DEO_CNUM ENT # P04000077587 02-24-2005 90043 014 ***150.00
1. Entity Name
UNROE ENGINEERING, INC.
Principal Place of Business Mailing Address a u u 1 U b u (
40117 ORKNEY AVENUE 4017 ORKNEY AVENUE T
ORLANDO, FL 32809 ORLANDO, FL 32809
e s 0 O O
Suite, Apl. #, elc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number x| Applied For
Not Applicable
Zi‘f _ _ Counsry Zp Courntry §. Certificate of Status Desired O ?i;’?q l‘;ﬁu"“f"
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of Nt;w Raegistered Agent —
Name
UNROE, DARCY P
4017 ORKNEY AVENUE Street Address (P.O. Box Numbaer is Not Acceptable)
ORLANDO, FL 32809
City FL | Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerac agent. .

SIGNATURE
Signature, typad or printed name of registered agent and Jiie if applcabie. (NOTE; Ragisterad Ageni signature required when reinstaing) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 Detere TITLE [iChange [T Addition
NAME UNROE, DARCY P NAME
STREET ADORESS | 7500 PACIFIC HEIGHTS CIR. STREEY ADORESS
CIFY-§7-2P ORLANDOQ, FL 32835 CIFY-81-2P
WILE T 3 Delete TIne [Jchange [ Aadition
NAME UNROE, DENIS R NAME
STREES ADORESS | 4017 ORKNEY AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32809 CITY-S1-2P
THE [ petete TE ] [Jcrangs [ Addition
HAME - NAME * 1T - - - - ’
STREET ADORESS STREET ADORESS
CITY-S1-TP 4 CITY-51-2P
TITLE [ Delete TIME [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TI1LE . [ Detste TIILE {Jchange [ Addition
NAME ’ - NAME
STREET ADORESS . STREET ADORESS
CITY-SI-2P - CITY-51-2P
et A O velete TME : O change [ Addition
NAME R | - R NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section *19.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with,eh addrgss, with all other like empowered.
, . (
SIGNATURE: j[/ ’Dﬁ-‘“ Y UM@";’ 0%/’7/0{ ﬁf)'? ST AL

s:cmrur%ﬁ!ﬁvmon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bayame Phone 4




