FILED
** ' 2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # F99000004006 02-07-2008 90027 018 ***150.00

1. Entity Name

AEC ENGINEERING, INC.

Principal Place of Business Mailing Address qguvr -

400 1ST AVE., STE 400 400 15T AVE., STE 400 )

MINNEAPQLIS, MN 55401 MINNEAPOLIS, MN 55401

N ARG SIR AT AR
Suite, Apt. #, etc. Suite, Apl. #, etc 01282008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEt Number Applied Fer

41-1377685 Not Applicable
Zip Couniry & Country 5. Cerfificate of Status Desired (] $8-7 D Additional
Fee Required

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is iNot Acceptable)
PLANTATION, FL 33324

City FL i Zip Code

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

the obligations, gistered agent.
SIGNATURE m S Z @{M) \Ba"\ 9% 9007

Sigrature, typed or printed name of reguster ed agent and title ¢ applicable. {NOTE. Registered Agent signature required when reinstatng) DMF
FILE NOWI!! FEE IS $150.00 S Flection Campaign Francing - _ $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE C M Detere TITLE C 0 [ Change IKAddLlion
v BUZEK, JOHN NAVE TNobea Bea
SIREET ADDRESS | 400 1ST AVE N, STE. 400 STREET ADDRESS 0 g(, g}ve Zob
CiTY-ST-2P MINNEAPOLIS, MN 55401 CITY-SI- 24P ?g“t'?‘ FCU M ‘v#’* 2230
TIILE VPD O pelste T I AL Al ) "L’l' O change [ Addition
NAME LORENTZ, TOM HAME

~SIREET.ADDRESS |- 400-1ST-AVE N,-STE. 400 - R STREET ADDRESS - — —— e
CITY-ST-2IP MINNEAPOLIS, MN 55401 CITY-ST-2P

CTHLE P [ Delete TILE Ichange [ Addition
NAME LIPPS, RANDY NAME
STREET ADDRESS | 5540 FALMOUTH ST STE 300 STRFET AIDRESS
CIy-87-2IP RICHMOND, VA 23230 GITY-ST-2tP
THLE VPD ﬁDelele THLE (1 Change  [_] Addition
NAME HEISTAND, TAV NAME
SIREET ADDRESS | 400 1ST AVE N. STE 400 STREET ADDRESS
CITY-§T-21P MINNEAPOLIS, MN 55401 ciy-51-ar
TITLE T Detete TILE [ Ghange  [[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP GIY-S1- 2P
TITLE ] Delete LE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12, | hereby cerlify that the infermatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify 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 cfficer ar director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wwth all other like empowered.

SIGNATURE: W (o Jon 28 2007 PYSYs 2903

SIGMATURE ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datc Daytime Phone #




