2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 585104

1. Entity Name . T

A & E GEOTECHNICAL, INC.

Secretary of State

Principal Place of Business . _ Mailing Address
2600 KOGER BLVD 9600 KOGER BLVD

oo isno AR

2. Principal Place of Businés.: 3. Mailing Address

Mar 25, 2005 08:00 AM

Suite, Apt. #, ete. Suite, Apt. #, alc. 1st MOORE : CR2E034 (10/04}
Cily & State ? — City & State " 4. FEI Number Applied For 7
. ) ) _59_309 1373 Not Applicable
i I -
Ip Country Zip auntry 5. Certificate of Slatus Desired O $8'75 Additional
. I . o , Fee Required
6. Name and Address of Current Reglstered Agent L 7. Name and Address of New Registered Agent
Name

GUNASEKAREN, RANGASAMY
9600 KOGER BLVD

Steet Address (P.O. Box Nﬁ;rikﬁér}s Not Acceptable}

STE 235 -
ST PETERSBURG FL 33702

City FL Jﬁ:c‘ode

8. Ths above named antity submits this Statarnent far the purmose of changing its tegistered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatuca, yped o pmtéd-na-r;e of registerad agant end il I -aaéhc:;bié CN.ﬁTE Ragislarad Agent s'wgnalure 1aqured when fs-nsulmg; DATE
. - —
FILE NOw!t! FEE IS §150.00 8, Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contrbution. [ Add
N . . ed to Fees
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
I1RLE D 1 Delete 1TLE [ change [} Addition
NAME GUMNASEKARAN, RANGASAMY NAME
SIRLET ADDRESS {9600 KOGER BLVD., #235 STRFF1 ADDRESS
’ UB0DO02TSAL2

Y-S ST FETERSBL}EG FL 33702 o . Ty s1- 2P (3400 i %ﬂﬂi% TR
T O Delete e * M Edie ) Acdition
MAME NAMP
STAER] ADDRESS — SHAEETABDRESS
- 57. 2P CIY-§i-2F
me O Dalets nice [ change ] Addition
MAME NAME
SIRCET ADDRESS SIAETT ADDRESS
GIYY.ST-2IP ‘ f cvesieae
TE 17 Delete it 1 Change  [) Additian
NAME NAKE
STREET ADDRESS STRELT ADTRESS
CINY-57-2P ’ _ . ciry-31-2P
e 1 Detete T ] Change 3 Addition
HAML NAME
STACET ADDRESS SIRCLL ADORESS
Cy-5T- 2P ‘ ~f cnvestze _
LY O osete it O thange [ Addition
NAME NAME
STREET ADDRESS SIREET ATDRESS
CITy-ST-2IP CITY-81-2IP

12, | heteby cerﬁm that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statuwies. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachpg®nt with an 82355. with all other like empowered.

SIGNATURE:

Dayrrme Phane £

EE NAME OF SIGNING DFFICER OR DIRECTOR

ﬂm@mWL B-23-2005 TR1-57¢-93% |




