FILED

- Jan 30, 2006 8:00 am
2006 FOR R OAL REPORT T ON Secretary of State

200 ok ke
DOCUMENT # 269050 01-30-2006 90038 009 158.75
1. Entity Name
ALLEN ENGINEERING, INC.
Principal Place of Business Mailing Address B 0 3
106 DIXIE LANE 106 DIXIE LANE b
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 US 00 731
e v RO ARG ER A
Suite, Apt, #, etc. Suite, Apt, #, etc. 01102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number ] Applied For
59-1024345 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired E{ase;zesq QE:;“"””
6. Mame and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ALLEN,JOHN M
210 BIMINI RD Street Address (P.O. Bex Number is Not Acceptable)
COCOABEACH, FL 32931 '
City FL ! Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent,

SIGNATURE

Signature, typed or printed name of registered agent and tite if zpplicabla (NOTE: Reqisterad Agent signature required when reingtating) . DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
e P EEen [ petete me [0 Change (] Addition
NAME ALLEN, JOHN M NAME
STREET ADDRESS | 210 BIMINI RD STREET ADDRESS
CITY-ST-7P COCOA BEACH, FL 32931 CITY-ST-7IP
TILE sV O Detete TILE [3change  [3 Addition
NAME ALLEN, MICHAEL s. NAME
STREET ADDRESS | 190 COVE LOOP DRIVE STREET ADDRESS
CHTY-ST-2IP MERRITT ISLAND, FL 32953 CITY-ST-2IP
TIFLE T 1 Delete TITLE ] Change [ Adaition
NAME ALLEN, DIANET NAME
STREET ADDRESS | 210 BIMINI RD STREET ADDRESS
CITY-5T-2IP COCOA BEACH, FL 32931 CITY-ST-21P
Tme v [ Deiste TLE CJchange [ Additien
NAME GORCZYNSKI, THOMAS NAME
STREET ADDRESS | 3480 FAN PALM BLVD STREET ADDRESS
CIy-§3-21P MELBOURNE, FL 32901 ’ CITY-8T-2P o
TLE 1 Detete TILE Vice Pres) d_._ffwr : [J Change NAddiﬂon
HAME NAME MicHAEL J-MF\DONNAI TJR.
STREET ADDRESS sweeTanoness | 1327 EN cLOVE DR.
GITY-ST- 2P - Jovsiwe  |ROCKLEDGE FL 329 s
TITLE 3 Delete TITLE T [J Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-51-2IP CiTY-5T-2P

42. | hareby certify that the information supplied with this fiiing does not qualify for the exemptions ¢ontained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an atiachment with an ai . with all othgeilg empowered.

’ ﬂnﬁﬁﬁgﬁ?&“#“\l &4:71/05 (321) 783-7443

Daytime Phone &

SIGNATURE:

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




