2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F05000004340 - ~ Jan 25, 2006 08:00 AM
1. Entity Name

NETWORK ENGINEERING TECHNOLOGIES, INC. Secretary of State

Prncipal Place of Business ) o _l;ﬂax(ing Address . _ o T
8705 MONTCLAIR DRIVE 8705 MONTCLAIR BRIVE
MIDDLETON, W 53562 MIDOLETON, Wt 53562

- I
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i

UM ATI

(1132006 No Chg-P CR2ED34 (11/05)
DO NOT WR‘TE IN TH'S SPACE 4, FE Number Applied For
39-1 748_696 —_ R i\lm_APDhcafu::f-
5. Certicate of Staws Desired [ Eigiﬁf:;‘i"“a‘
paie e T NS L T ':.—”

6. Name and Address of Cutrent Registered Agent ' T T B Hiiastaa e

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD DO NOT WR‘TE
PLANTATION, FL 33324 lN TH!S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, inthe State of Flodida. | am famifiar with, and accegi
the obligations of registered agent. - L

SIGNATURE

Signatuee, typeg ar printed nama of registerad agent ;nd g ¥ applicals INOTE Reghsiared Fhent signatuse Tequlfad when relistating] j R B R T
FILE NOWIHl FEE IS $150.00 8. Election Campaign Financing $5.00 tay 8e
After May 1, 2006 Fae will be $550.00 Frust Fund Contribution. T Addad to Fees
10. T "~ QFFISERS AND DIRECTORS ’ B 2 _ - -
TLE cv B ; et e
HAME WILLIAMS, GREGORY B

STREET ADDRESS | 8705 MIONTCLAIR DRIVE

CITY-51-2P MIDDLETON, Wi 53562

e PVC . TSI T — e ——
NAME CRASS, BRUCE J JR.
STREET ADDRESS | 8705 MONTCLAIR ORINVE
CiTY-S1-2IP MIDDLETON, W 53562

TITLE
HAME

iyl DO NOT WRITE

B T | INTHIS SPACE

HAME
STAEET ADDRESS
{ily-81-218

nTeE ) ) T —
NAME

STREET ADDRESS
CITY-ST.2P

TmEe | — B I
HAME

STREET ADDRESS
CITY-ST-TP

12. | nereby certify that the information supplied with this ﬁling does nat qualy for the axémptions cohtainad Chapter 119, Florida Statutes. { furthar cedify that the wigiaatior
wndicatad on this repart or supplemental report is frue and accuraie and that my signature shall have the same lagal effect as it made under ogth, that } am an cfiicer or dirach
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11
changed, ar on an attachment with an address, with all other Fke empowered.

SIGNATURE: Reobs Haorracner

TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREGTOR

Data Oaytins Phote ¥



