FILED
zoos FOR PROFIT CORPORATION | Mar 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F02000001113 03-17-2006 90123 048 ***150.00
1. Entity Name
FDH ENGINEERING, INC.
Principal Place of Business Mailing Address
557 PYLON DRIVE, SUITE B 557 PYLON DRIVE, SUITE B
RALEIGH, NC 27606 RALEIGH, NC 27606
F P s T
Suite, Apt. #, lc. Suite, Apt, #, etc. 03132006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
56-2220155 Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
T ’ Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with,; and accept
the obkgations of registered agent.

SIGNATURE
Signature, typed o printed name of Tegistered agent and tite if applicable. {NOTE: Repistered Agent signature rmu when renstaing) 7 DATE . . ‘ .
FILE NOWIll FEE 1S $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - - QFFICERS AND DIRECTORS 11, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | co = Delele TLE 'Pfe_s_“&&t: A Change ] Additicn
NAME HOLT, J. DARRIN PHD, PE NAME
STREET ADDAESS | 557 PYLON DRIVE, SUITE B STREET ADDRESS
Cy-S7-2P RALEIGH, NC 27606 CITY-57-2P
LE D 3 Delete " me JChange ] Addition
NAME FISHER, JOHN S PHD, PE NAME
STREET ADDRESS | 557 PYLON DRIVE, SUITE B STREET ADDRESS
CITY-53-2IP RALEIGH, NC 27606 CITY-S7-2IP
T 3 etele TE Vita Tres\dell™ . change R Addlton
Have . e Arv'iStragdoe e 70, T‘(\mfkb -
STREET ADDRESS STREET ADDRESS 55!\ ? ‘ . l\br " £_. Sb-d
Cimy-83-2IP CITy-87-2IP
TME 7] Delete TITLE g L _JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-8T-21P
TITLE 1 Delete TITLE "1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s3-2p . . . CY-ST-7P i
TITLE i = 1 Delete TITLE o . Tchange ] Addilion
HAME e C . HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP 7 o | cny-si-zp B L
12. ) hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaunn or the receiver or trustee empow Yo execute 1hi%repor1 as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

2 SSennbar alet, @n)1ss k0

PED O Pnnmznw SIGNING OFFICER OR DIREGTOR / Daytime Prore




