FILED

2007 FOR PROFIT CORPORATION Jul 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

o 2% e
DOCUMENT # F05000004340 07-26-2007 90030 050 150.00
1. Entity Name
NETWORK ENGINEERING TECHNCLOGIES, INC.
Principa! Place of Business Mailing Address -y s ‘ . 40121 1bb
MIDDLETON, W 53562 MIDDLETON, Wl 53562 ’
L R T AR AR A
2\A0 bem\ra [A)d’f/ BHIHD De,rvunq ay
Suits, Apt, #, etc. 1) Suite, Apt. #, atc. 07122007 Chg-P CR2E034 (12/06)
City & Staie City‘& State 4. FEI Number Applied For
Middleton , WL Middieton, Wi 39-1748696 Not Applicable
Zip Country Zip Counlry i . $8.75 Additional
535&3 9\ . S, 550 a U.s. -5_ Certificate of Status Desired ] Foe Requirad
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Coda

8. The abovae named enlity submils this statament for the purpasa of changing its registered offica or registered agent, or bolth, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrarare, yped o prnted raine of registeray agent ang e f applcanie. (HOTE. Regisierad Agert signature 10guired when rensialng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trusl Fund Contribulion. O  AddedtoFees carporation did not receive the pnior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE cv O pelsie TITLE ycnange O aAddition
NANE WILLIAMS, GREGORY B NAME .
STREET ADDRESS-| B705 MONTCLAIR DRIVE smeel woress | BIHO Vo€ Mg D\)Cly
CIrY-57-21P MIDDLETON, Wl 53562 CITY -§1-21p
s PVC O Delete THILE }ﬂChange O Addition
NAME CRASS, BRUCE J JR. NAME .
STREET ADDRESS | 8705 MONTCLAIR DRIVE sTreer aooress | B VHO er-n ”3’ {/‘U/
CIFY-5T-ZiP MIDDLETON, Wi 53562 CITY-51-2IP
THLE 3 Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS SIRELT ADDRESS
GITY-SI-7IP CITY-S1-2P
e [ Delete TTLE [ Chenge  [7] Addition
NAME NAME
STREET ADDRAESS SIREET ADDRESS
CITY-ST-21P CY-51-2ip
TTLE J Delete TIILE {J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHIY-8T-2P CITY-§7-ZIP
TILE [ oelete THLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T1-2IP GITY-ST-2IP

12. | hereby cartify that the informalion supplied with Lhis liing does neot qualily for the examptions ¢eonlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this réport or supplemenlal repoekis trus and accurate and that my signature shall have the same legal effect as f made under oath; that { am an officer or director
of the corporation or the receiver or jiye@yBmphwered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10or Block 11t
changed, or on an atlacjes ith all other like empowered.

SIGNATURE:

GRLGO, T3 \willad  SEcrerne, 7/3.3/2{,57 G0t 227 ¢vo

PRINTED Nm£¢ SIGNING OFFICER DR DIREC TOR / Dayume Phone »

SIGNATURE AND TYPEDD




