2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # Foo000005023

1. Enbly Natve : .

MAGNDOLIA ENGINEERING GROUP, INC.

Prircipat Place of Business Mailing Address

469 SPRINGHILL RD. 469 SPRINGHILL RD.
LAUREL MS 38443 LAUREL MS 339443

2. Principal Place of Business 3. Maibng Address

FILED
Apr 27,2006 08:00 ANV
Secretary of State

NN ERRR R0

CR2ED34 (10/05

)
- Apphed For
[ Not Applicable

g $8.75 acsitional
Fee Required

7. Name and Address of New Regist;re_d .Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Suite, Apt. #, alc, Suite, Apt. #, etc 1st MOORE
Tily & State Cily & Slate 4. FEI Number
640891834
i o z Courtry | .
Zip Couniry P ouniry 5. Certiticate of Status Deswed
6. Name and Address of Current Registered Agent
Name

Street Address (P.O Box Number 1$ Not Acceptabie)

City

FL l Zip Corle

the obligalions of registered agent.

SIGNATURE

8. The above named entity subimils this statement for the purpose of changing s registered office or registered agem.ioir bgth "miﬂ;e State of Florida. 1am famiilri:ﬁ{iﬁﬁ, and accept

Signalure, ypes or poten tame o regetsred agant and e i applicatie

(NOTE Reqislered Agant signatura ramnind when rengtabing)

DATE

FILE NOW!! FEE IS §15000 ..
Aiter May 1, 2006 Fee Wilf HBe 355000~ " .
Make Check Payable to Florida Department of Staté

2. Election Campaign Financing $5.00 May Ba :
Trust Fund Contnbubon. [ Added to Fees

N OFFICERS AND DIRECTORS 1. ALDITICNS/CHANGES TO CFFICERS AND DIRECTORS [N 11
TIFLE P 3 Oegete TLE [Dichange [ Addilion
NAME LIGHTSEY, DUDLEY C P.E. . MAME N -
STRLEF ADBACSS | 469 SPRINGHILL ROAD STREET ADDAESS UnNoOnNS30z40
oS4 {LAUREL MS 39443 OTY-S1-2P 0o/08/06-80049-022 150,00
e Y 3 Delete TITEE [ change [ Addition
HAME MOONEY, RCBERT E HAME
STRECF ADDARESS {469 SPRINGHILL ROAD STAEET ADDRESS
oISt AP |LAUREL MS 39443 CITY-Si- P
it [ 7 seiete TILE - 3 Change [T Additing
TAWE HUEBNER, MELIND A RALE
STRELT ADRRESS | 469 SPRINGHILL ROAD STRLET ADDRESS
CAY-S1-7F [ LAUREL MS 30443 €Iy -S7-2P
THILE [ Celete TILE [ change [ Addition
NAME PAME
STREFT ADDRLSS STRELT ACDRESS
€ITy-51. 2P § oov-si-zp
TITLE 1 patete TITLE [ Change ] Adtition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
Y- 512 Y- ST- 7P
niL 3 Delete I T3 Change  [J Addilion
NAME HAME
STRLE] ADDRESS STAEET ADDRESS
CITY-SI- 7P Y-S540

it changed o onan

SIGNATURE: &

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIAECTOR

12. | nereby certily that the information suppired with this filng does not quaily for the exemptions contained in Section 113, Finrida Stautes, | furtnar certly that the informabon
nichcated on shrs report or supplemental report is frug and accurate and thal my signature shall have the same legai effect as if made under oath, that § am an officer or director
of the corpuration or the receiver of rusiee empowered o execuie this report as required by Chapter 807, Florida Stattes, and thal my name appears In Block 10 or Block 11

4-19-06  (601-729 SO0,
Barm Davhme Plonn

hment with an address, with all ather hke empowered.




