2007 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) FILED

DOCUMENT # F02000002621 Apr 04,2007 08:00 Al
1. Entiy Namo Secretary of State
D & S CONSULTANTS & ENGINEERING INC. l'y
Principal Place of Business Mailing Address
3252 STABILE RD. 3252 STABILE RD.
SRR R
2. Prncipal Place of Businass - No P.O. Box # 3. Mailng Address
Suilg, Apl. #, elc Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Siate Ciy & Slale 4. FEI Number Applied For
. 35-2062608 Not Applicable
Ze Country Zp Country 5. Cerlificate of Slalus Dosrod [ ?g'gesq;:‘g;“"”a'
.6. Nam.a and A‘d‘d;ess -of Cljrrent Regls’ivt;radiger;t I E 7. Name and ;Q;!dross of-Nav‘u Re;;Islared Agenti l
Name
HOWARD, SHIRLEY :
22652 STABILE RD. Sireet Address (P.O. Box Numbaer is Not Acceplable)
ST. JAMES CITY FL 33956 '
City FL Zip Code

8. The above named enlily submils this statement for tho purpose of changing its registered olfice or registerod agenl, or both, in the Slale of Florida, | am familiar with, and accept
lhe ckhigations of registerod agent. \

SIGNATURE

Signature, typed or pnnled name of regisiered agenl and Ule r apabcable {NOTE: Repgisiered Agenl sgnalure reQuings whan renstaling) DATE

_* FILE NOWH! FEE IS $150.00
.- AHer May 1, 2007 Fee Will Be $550.00
' Make Check Payable to Florida Department of State”

9. Elaclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TF PC T Delete nie [ Change [ Addilion

NAME HOWARD, DONALD L NAME

STRECT ADDRESS | 3252 STABLE ROAD SIREET ADDRESS LOONN0B39267

crv-si-p_| SAINT JAMES CITY FL 33950 a-st-2 04/11/07-B0032-011 150,00

TIILE sD [ patete TL M change (] Addition

M HOWARD, SHIRLEY NANE

sIReET anoress | 3252 STABILE ROAD STRELT ADDRESS

CITY~SI- 2P SAINT JAMES CITY FL 33956 CITY-S1-7tP

mr [ Delete TITLE O change ] Addition

NAME o o NAME _ o o o

SIRELT ADDRI SS STAFET ADDRESS |
CITY-S1- 2P CIrY-S1- 2P

M LT Delete e [ change [ Acdivon

NAME : NAME |
SIRE] ADDRESS ) STREET ADDRESS ‘
CITY-$1-2IP cITY-SI-21P |
TTLE {1 Detete_ THLE ' I Change [ Addilion |
NAME NAMI - |
SIREET ADDRESS STRILT ADDRESS i
CHY-$1-21P CITY-SI-21P

nne 3 Delere e~ [ change ] Addition

NAME NAME :

STREET ADDRESS SIAFE ] ADDRESS

CITY-51-21P CITY-S1- 2P

12. | horaby ceriify thal tha information supplied with this filing does net qualify for the exemptions containod in Section 119, Florida Statutas. | further certify that the informalion
indicated on this reporl or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or tho receiver of trustee empowered 10 execute this report as reguired by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmanl with an addraoss Avilh all other like empowerad.
SIGNATURE; /ézz//zzd V//ﬂ?' ATF-M 317/,
Dala Daytime Phore #




