2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 08:00 AM
R Secretary of State

DOCUMENT # FO5000003670
1. Entty Name
;I'NECS:S'I!ING, ENGINEERING & CONSULTING SERVICES,

Principa! Place of Busiress Mailing Address
235 BUFORD DRIVE 235 BUFORD DRIVE
LAWRENCEVILLE, GA 30045 LAWRENCEVILLE, GA 30045

VA G RG EAEAA

03092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApeieaEs

20-1314320 Not Apphcable

- . $8.75 additional
§. Certficate of Status Desired ‘H Fee Raquired

6. Name and Addrass of Current Registered Agent

3731 MANGO AVE SOUTH DO NOT WRITE
ST. PETERSBURG; FL 33707 IN THIS SPACE

B. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registared agent

SIGNATURE
Sgrature, yped o phnled name of registered agent and ke Il apphicabie. {NOTE: Ragislered Agenl signalg requred when reinslaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AcdedtoFeas
16. OFFICERS AND DIRECTORS ]
TITLE P
NAME HEINRICHS, KURT

STREET ADDRESS | 2605 LITTLE JOHN CIR.
CITY-§7-2F CUMMING, GA 30040

TLE ST

NAME HEINRICHS, JENNIFER

STRIET AODRESS | 2605 LITTLE JOMN CIR, UOOD00EET s

Gm-sap | CUMMING, GA 30040 D2726/07-30035-006 158, 74
TIHLE v

NAME BENDER, PHILIP

SIREETADDRESS | 2475 FAIRMONT PARK CT.
City-81-71p DACULA, GA 30019 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
Cuy-$1-21P

THLE

NAME

SIAEET ADDRESS
CITY-8T1-. 217

TINLE

NAME

STREET ADDRESS
CITy-51-21P

uahty for tha exemplions contamed in Chapter 119, Florida Statutes. | further certify that the information
'and thal my signaiure shail nave Ine same legal etlect as il made under oalh; that | am an officer or director

of Ihe corporation er ihe receiver or trustee ep ffwerad 10 explUd his report as required by Chapler 607, Flonda Statutes, and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adyg mpowersd
SIGNATURE: e e Hewpiests Paesore  Adleow1  T10-995-Bovo
A% inTED NAME OF SIGNING OFFICER OR DIRECTOR M Nate Dayvme Phone ¥




