FILED

2005 FOR PROFIT CORPORATION Jan 13. 2005 08:00 AM
DOCUMENT # 6‘5\:.32?AL RERORT Secretary of State
-:o:'l\;:lriylt?i‘lNagf\elGlNEERlNG, INC.

Principal Place of Business Mailing Address

487 ROTUNDA CIR PQ BOX 3811

R0TONDA WEST, FL 33947 LS PLACIDA, FL 33946 LS

' R CECRTLARREREAEAROR AV
01072005 NoChg-P  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aopied Fo
59-2042796 Mot Applicable

5. Certiioate of Staws Desied B gi—;’g;feﬂgﬁﬂﬂa'

6. Name and Address of Current Registered Agent

SMITH, EDWARD W. Do NOT WRITE

43 BAYSHORE CIRCLE

PLACIDA, FL 33946 | IN THIS SPACE

8. Tre abave named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent,

SIGNATURE - —

Signalure, typed or printed name of registered agent and [Rle if apphicabla * (NOTE. Regislered Agen signature required when relnstaling) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributlon. [ Added to Fees

10. COFFICERS AND DIRECTORS l
TIME PTD
NAME SMITH, EDWARD W. —y
STREET ADDRESS | 43 BAYSHORE CIRGLE *JU[%IEDBI i %?9
CITY-5T-21P PLACIDA, FL 33946 l".ll A1340 5"581:[_3—0{5 158. ?S
TITLE V8D
NAME SMITH, PAMELA J.

STREET ADRESS | 43 BAYSHORE CIRCLE
Cry-57-21P PLACIDA, FL 339486

TITLE
HAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS.
QITY-S1-2IP

TIME

NAME

STREET ADBRESS
CITY-S7-1IF

TIME

NAME

STREET ADORESS
CITY-ST-ZP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or direcior
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blpck 11 if
changed, or on an attachment with an address, with a! other like empowered. 94/ fc

SIGNATURE:

SIGNATURE AND TYPED Ol 0 NAME QOF SIGNING OFFICER OF DIRECTOR Daylime Phona #




