FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 604320 02-01-2007 90036 032 ***150.00

1. Enlity Name
TURKNETT ENGINEERS, P.A.

Principal Place of Business Mailing Address . 9
11481 ST. AUGUSTINE RD. 11481 ST. AUGUSTINE RD. 1
SUITE 105 SUITE 105 40“085
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258 ]
e AR AN AR
U4 Y] _0Lb St AugushineRd 1146 gL 5t &{5‘[5}4!’6 KA
Suite, Apt. #, etc. Suite, AptL. #, etc. 01032007 Chg-P CR2EG34 (12/06)
City & State City & State 4, FEI Number Applied For
59-1475097 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired O Eg';?qﬁg;éﬂonal
. - - 6. Name and Address of Currant Registorad Agent. _ 7. Name and Address of New Reglstered Agent_
Name
TURKNETT, ROY
11481 OLD ST. AUGUSTINE ROAD, SUITE 105 Street Address (P.O. Bex Number is Not Acceplable}
JACKSONVILLE, FL 32258
City FL I Zip Code

8. The abeve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE Rﬂu ledf Kine 4 pf‘d S ;delf\“"

Signatwe, tyoqn}u pinted name of regstered agent and tilie 1! applicacie. {NOTE: Regetered Agent sipnature raquired when renstatng) CATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O elee TITLE [ Crange  [] Addition
NAME TURKNETT, ROY NAME
STREET ADDRESS | 11481 OLD ST AUGUSTINE RD., #105 STREECT ADDRESS
CITY-ST-2tP JACKSONVILLE, FL CITY-S1-21P
TLE VSD ] Delete TITLE [Jchange [ Addition
NAME BIRD, ROBERT M NAME
STREETADORESS | 11481 OLD ST AUGUSTINE RD. #105 STREET ADORESS
GITY.ST-2P JACKSONVILLE, FL CITY-5T-2P
TINE VD [ Delete TMmLE chenge [ Addition
NAME GAITANTZIS, GEORGIOS A NAME
STREETADDRESS | 11481 OLD ST AUGUSTINE RD. #105 STREET ADDRESS
GTY-S1-21P JACKSONVILLE, FL CiTY-§T-2P
THLE [ Detece TLE [ Crange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP [ATY-ST-ZP
TiLE [ Delete WLE 1 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-51-2P
TTLE 3 Delete TITLE [] Crange [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legat etfect as if made under oaih; 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 8lock 11 if

changed, or on an attachment wigk-an address, with all other ke empowered.
SIGNATURE: Turkne [-29-07 Y- $54 - 7535
RECTOR Dawe Daytme Phooe ¥




