2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # 558355

1. Entity Name

HANDLING SYSTEMS ENGINEERING, INC.

04-27-2007 90218 047 ***150.00

Principal Place of Business

8987 TANQUE VERDE
SUITE 309-382
TUCSON, AZ 85749

Mailing Address

8987 TANQUE VERDE
SUITE 309-382
TUCSON, AZ 85749

40087028

DO NOT WRITE IN THIS SPACE

AU O

01152007 No Chg-P CR2E034 (11/05)
4, FEt Number Applied For
59-1801876 Not Applicable
i ; $8.75 additional
8. Cerlificate of Status Desired 0 Fee Required

5. Name and Address of Current Registered Agent

ENNIS, ROBERT W

5150 BELFORT RD SOUTH
BLDG 600
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

SIGNATURE

he purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accep!

2/22 fo7

Signe??. typed o prniad name of regrateced agent and iie if appicable

(NOTE- Registered Agent signalure sequired whan rewslabng) e

FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE ST

NAME MOHRMAN, ANN S

STREET ADDARESS | B387 TANQUE VERDE SUITE 309-382
CITY-5T-21P TUCSON, AZ 85749

TTLE

NAME

STREET ADDRESS
CITY-5T-21P

THILE

NAME

STREET ADDRESS
Ciry -51-2IF

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIMLE
NAME

STREET ADORESS
CITY-§1-21P

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as #f made under oath; that | am an officer or director
port as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trustee en
changad, or on an attachment with an addr,

o
SIGNATURE: ‘?ﬂff 5//205/57 For-¢2/-07/ 0

ered 1o execute thi
§ r i e

grad.

SIGNA&R{MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytame Prone »




