2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 09, 2008 08:00 A

DOCUMENT # F05000005239 - Secretary of State

1. Entity Name

PHOENIX ENGINEERING, INC.

- Principal Place of Business N ' " Mailing Address_ ) . ‘- . ) e e e e .-

1420 JOH AVENUE, SUITE A ' 1420 JOH AVENUE, SUITE A o . _ -

BALTIMORE, MD 21227 - . BALTIMORE, MD 21227

TR

01072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AERa P

52-1645909 Not Applicable
58.75 Additionalt

8. Certificate of Status Desired a

Fee Required
6. Name and Address of Current Registored Agent - '

NRAI SERVICES, INC. '
2731 EXECUTIVE PARK DRIVE, SUITE 4 DO NOT WRITE

WESTON, FL 33331 - IN THIS SPACE

8. Tho above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE !
Signature, typad or printad Neme of fogistered B0GN: Mt LI f apSACADH. NOTE: Regetered Agant ugnaire regurod whan rensiating) LR HNEY T lodvedn
SRR B s R SR
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 6o
After May 1, 2008 Foee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS | 1
TIMLE PRES
NAME GLUECK, MALINI .
STREET ADDRESS | 13207 DULANEY VALLEY ROAD e
CIY.ST.2P GLENARM, MD 21057
TALE vP
NAME HEINRICHS, JOHN R

STREET ADDRESS | 5124 S, ROLLING ROAD
CITY-§1-21P RELAY, MD 21227 : : '

TITLE 1]
NAME MITTAL, ROMINI

644 TANGLEWOO ' l
ot | SYKESVILLE, MO 21784 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P . " . - . .

TME

NAME

STREET ADDRESS
CIFY-SI-ZIP

FIME

NAME

STREET ADDRESS
CITY-ST-2IP

12, | heraby certily that the information supplied with this 1i|ir:§g does not qualify for the axemptians contained in Chapter 119, Florida Statutes. | further cartify that tha inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of tha corparation or the receiver or frustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; ana that my nama appears in Block 10 or Block 11if
changed, or on an attachmant with an addrass, with all olher like empowered.

SIGNATURE:

lueck . 1/8/08  410-247-8833
Date

Daylime Phone ¢

SIGHATURE ARD PRINTED NAME OF 2IGNING DFFICER OR DIREGTOR




