2007 FdR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

?

DOCUMENT # F01000006400 . May 03, 2007 08:00 A
1. Entty Namo Secretary of State
ASSOCIATED COST ENGINEERS, INC. OF DELAWARE
Pringipal Placo of Business . Mailing Address . )
2715 WEST FAIRBANKS . ’ 2715 WEST FAIRBANKS AVENUE ' ' - : '
SUITE 201 SUITE 201
oo i Sl AR WAL
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl #, elc. ’ Suile, Apt. #, elc. 15t MOORE CRéEOLM (10/06)
City & Slate Ciy & Slato 4, FEI Numbor _ Applied For
52-2333771 Not Applicable
aip Country Zip Couniry 5. Cerlificate of Status Desirod O gg'gesqaid;iona'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agen!
Nama
WADE, JAJA :
2715 WEST FAIRBANKS AVENUE Streal Address (P.O. Box Number is Not Acceplable)
SUITE 201
WINTER PARK FL 32789
City FL Zin Code

8. The abova named entity submils this gitement for thgapurpose of changing ils ragistorad office or regislerod agont, or boln, in the State of Florida.  am familiar with, and accept

the obligalions of regisier
H/>0/0 3

-

SIGNATURE

T gl ty o Dnnw ol wcl/ilarud agent and hilie r apolcable. (NOTE: Regisiered Agent signature required when reinsianng) oatg ¥

1
FlLE’@W!.IﬁE IS $150.00 9. Election Campaign Financing $5_00 May Be
. . After May 1, 2007-?91? Will Be $550.00 . ) Trust Fund Contribution. . [ Added to Feos

Make Chack Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me; FCEO O Delee e [ Change [ Addilion
NAMF WADE, JAJA NAME
st AnDnss | 2715 WEST FAIRBANKS AVENUE SUITE 201 S 55 T -
L-m;lc,:\ I;.-?;“ ¥ WINTER PARK FL 32789 :?\:ELADDM Ul:-jUUDU?S?bBS -

o ITr-81-2F (5/23407-80021 =009 150 00
e [ Delete 1L ] Change ' [ Addilior
NAME NAME
STREE] ADDRESS STREET ADDRESS
CHY-$1-2IP CITY-ST-2IP
TILE [ petete TNLE : [ cnange ] Addition
NAME B I 1L S . ) i B .

SIREET ADDRLSS SIRLET ADDRESS

CITY-S1-7IP CITY-S1-21P

e [ Delele TILE [ changa ] Additicn
NAME NAME

STREET ADDIE S5 . STREET ADDRESS

CiY-81-2Ip CITY-S1-2IP

THE LT Delete TIHE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIFY-SF-2IP CIrY-S1-21P

LIS [ belete N [ change [ Addition
NAME NAME

SIREET ADDRESS SIAF] ADDRESS

CITY-s1-ZIP CITY-SI-2IP

12. | heseby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further corlify that the information
indicated on this report or supplemental report is rua and accurate and thal my signature shall have the same legal offect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or iru ed 10 exegyle this roport as required by Chapter 607, Florida Slatutas; and that my name appears in Block 10 or Block 11
il changed, or on an attachment wi ke empowered.

SIGNATURE: DNax Wagde 74/3%/,3 T b 24qR S

E ANW RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phene #




