| FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

PgENEmEAENT # 41 0949 01-12-2006 90189 010 ***150.00
REGISTER CONSTRUCTION & ENGINEERING, INC.
Principal Place of Business Mailing Address v -
3730 NEW TAMPA HWY 3730 NEW TAMPA HWY
LAKELAND, FL 33815 US LAKELAND, FL 33815
T S 0T B FECD AR

Suite, Apt. #, etc. Suite, Apt. #, etc, 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-1419729 Not Applicable
Zp Ceuntry Zr Country 5. Certificate of Status Desired O geae‘gg’qgg:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Trged. = Name
REGISTER, LESTER D T
3730 NEW‘_TAMPA HIGHWAY B Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND,_"F_!_ 33815
' City FL I Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agent ano e | applicable. (NCTE: Registarea Agent Signature raqured whan ranstatng) DATE

. FILE NOW!!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
* After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TITLE p v ] elete e [ Change (3 Addition
NAME GARD, MARK Y. = % = : NAME
STREET ADDRESS | 5925 SPRING LAKE DRIVE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33811 CITY-ST-21P
TITLE ST O Delete TiTE HT. M cnenge [ Addition
NAME REGISTER, LESTER D. JR NAME Mlmm
STREET ADDRESS 511 HOWARD AVE sTReET A00RESS | 51} HOMIARD AVE
orv-si-zP | LAKELAND, FL 33815 st | 1 puti NG, .. 28815
e _C. . .3 Delete - e . ” [ Change  -[] Addition
NAME REGISTER, LESTER D. JR. NAME
STREET ADORESS | P.O. BOX 1278 STREET ADDRESS
CITy-S1-21P BOCA GRANDE, FL 33921 CITY-$7-2IF
TITLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
e 7 Delete TITLE ¢ [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIF CITY-87-21P

12. [ hereby certify that the informaticn supplied with this filing does net qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddiass, with all other Iike empowered.

SIGNATURE: ___{,/ m" WME%%TWW I;f{ob %:ngkﬁ%




