.o FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 452788 02-10-2006 90023 023 ***158.75
1. Entity Name
LONG & ASSOCIATES ENGINEERS/ARCHITECTS, INC.
Principal Place of Business Maiiing Address
4525 S MANHATTAN AVE 4525 S MANHATTAN AVE
TAMPA, FL 33611 TAMPA, FL 33611
T e v mmmm b
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
59-1535380 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired X\ $8.75 Additioriad
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LONG, H.M., JR.
8303 DOUBLE BRANCH RD Street Address (P.0. Bax Number is Not Acceptabie)
TAMPA, FL 33635
City FL | Zip Code

8. The abovs named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of reg:stered agenl and ke | applicante, (NOTE. Rugiatarad Agert signailie raquitec when 1einstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [J  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TInE {7 Change  [] Adiition
NAME LONG, H.M., JR. NAME
STREET ADORESS | 8303 DOUBLE BRANCH RD STREET ADDRESS
CITY-ST- TP TAMPA, FL 33635 CITY-ST-71P
TITLE v O pelete e []Change [ Adgition
NAME VOIGTMANN, ORIS L. NAME
STREET ADDRESS | 5225 TRAPNELL RCAD STREET ADDAESS
CITY-51-2P DOVER, FL CITY-5T-2IP
Ut ] O Delete TIME O change [ Addilion
MAME WASKO, CURTIS R NAME
STREET ADDRESS | B717 IMPERIAL COURT ] STREET ADDRESS
CITY-5T-2P TAMPA, FL 33635 CITY-ST-ZIP
TITLE T [ Delete e {3 Change [ Addition
NAME LONG, ALEXANDER NAME
STREETADDRESS | 2117 UNIVERSITY CT STREET ADORESS 12219 STATE STREET
crv-sT-2¢  § CLEARWATER, FL 33764 CITY-ST-2P TAMPA FLORIDA 33635
TITE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P

12. t hereby certily that the information supplied with this filing does not qualify foe-terByemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report ar supplementat report is true and accurate angl&l my signature shail have the same legal effect as if made under oath; hat | am an officer or director
aof the corparation or the receiver gr trustee empowered to execulg s report as reglired by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| an addresgy with all other Jikd"empowered.

SIGNATURE:

1/30/06 B13-839=0506

tHEC Date: Daywre Phone ¥

SYENATURE AND TYPED QRERWTED NAME OF EIGNING OFFICER O

PRFSIDENT



