[

2007 FOR PROFIT CORPORATION
ANNUAL REPORT-(AR) FILED

DOCUMENT # 441064 Feb 01, 2007 08:00 AM
1- Eoity Namo Secretary of State
HODGE CONSULTING ENGINEERS, INC. ry
Principal Place of Businoss Mailing Addross
1522 BEECHWOOQD TRL. 1522 BEECHWOOD TRAIL
AR MR AR
2. Principai Piace of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, cic 1st MOORE CR2E034 (101:06)
City & State City & Stale 4. FEI Numbor Applied For
59-1495882 Not Applicable
Zin Country Zo Country 5. Certificale ol Status Desired lb/n Ege'g?ql’:?ed;"o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
- Mame
HODGE, KEITH L i
1522 BEECHWOOD TRL. Strect Addross (P.0Q. Box Number is Not Accoplable)
FORT MYERS FL 33919
City FL Zip Code

8. The above namad enbly submils this statement for the purpose of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agont.

SIGNATURE

Sgnaiure, Iyped of phnfed hama ol regrstarad agen and tile r apphcable {NOTE: Regystared Agant sgnature requiract when rainstating) DATE

FILE NOW!! FEE IS $150.00 ¥ 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contributon. ]
. . Added 10 Fees
Make Check Payqble to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O Delele TLE o Tjchange [ Addition
NAME HODGE, KEITH L NAME UUUDDUF:F 1 5’36@
D A .
STREET ADORESs | 152 BEECHWOOD STRCTY ADDRESS N2/06/07-30031-012 158,75
CITY-51-2IP FORT MYERS FL 33919 CITY-ST-7IP
TE O Delote mne [ change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIRY-S1-71P CIFY-$1-2IP
TILE 71 pelete TNLE [ change [ Addition
NAME ) HAME
STREET ADDRLSS STREET ADDRESS
CHY -ST-ZIP CITY-ST-2P
HHE I Delete e Ol change ] Adeltion
NAME NAMI,
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP IY-S1-21P
me [ selete NILE O Ghange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TILE [ pelgte TLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRISS
GITY-S51-2IF CITY - 81- 21

12. 1 hareby cortity that the information supplied with this filing does not qualify for the oxemptions centained in Section 119, Florida Statutes. | further cerlify thal he information
indicated on 1his report or supplemental report is true and accurata and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or gireclor
of the corporalion or the receiver or trustee empowered o exacute this roporl as required by Chapler 607, Florida Stalutes; and that my name appaears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other liko empowored.

S'GNATU RE: %mnﬁ sm‘um omcsl:o;t nm?QE Il/e-:{'/a" z %l{ﬁ? ?'7 %’,




