FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

P!gityCNLa{r!}zA ENT # P070001 04591 04-24-2008 90092 011 ***158.75
G.B. COLLINS ENGINEERING, P A.
Principal Place of Business Mailing Addrass
1268 ROGERS STREET ' 1268 ROGERS STREET
CLEARWATER, FL 33756 CLEARWATER, FL 33756 o ’
S T TR VAR D AR Y 0
Suite, Apl. #, eic. Suite, ApL #, etc. 04212008 Chg-P CRZEQ34 (12/06)
City & Slate City & State 4. FEI Number _ Applied For
/|- 38 M5B9 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ﬁ Ege;esq::?:dmml
6. Name and Address of Current Reglisterad Agent 7. Name and Addrass of New Registered Agent
’ Name -
COLLINS, GARDNER B
1268 ROGERS STREET Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33756
City FL l Zip Code

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

SIGNATURE
- Signatwe, typed ar rinted name of reg:stered agant and ttle if apphcable. (NOTE: Rogstared Agani signatura required whan renslaling) DATE
_ FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ’ 3 Dalete TITLE v ] Change (8 Addition
NAME NAME GARDNER, B. CollinS
STREET ADDRESS SIREETADDRESS | | 6B mOGERS FARET
CITY-5T-2P CIY-$1-2IP CABARWOATER  FL 2315L
TME O Delete TITLE N ( T l <, ] Change [ Adcilion
NAME NAME <Samugl A LB ERATCRE.
STREET ADDRESS STREETADDRESS | \ 2 (pfh ROGEER< STRELT
CITY-ST-2IP CHY-ST-2IP CEARWATER. , FL 3315
TITLE O pelste TITLE [JChenge [ Addition
NAME - - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TITLE 3 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ olete TiTLE [3 Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TMLE 0 velete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-BP CITY-ST-2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered to exacuta report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changad, or on an attachmant with ddrass, with all o] like ered.

SIGNATURE: P (g i j/:./ 08 (221)442-843

chun TYPED DR PRINTEDTRAME OF SIGNING OFFICER OR DIRECTOR Daybma Phone #




