2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # F14455

1. Enlity Name

GENERAL ENGINEERING CORPORATION OF TAMPA

Aug 27,2007 8:00 am
Secretary of State

08-27-2007 90033 027 ***550.00

Principal Place of Buginess Mailing Address

2710 5TH AVENUE 2710 5TH AVENUE

TAMPA, FL 33605 US TAMPA, FL 33605 US

S IR R IR
Suile, Apt. #, elc. Suile, Apt. #, elc. 08222007 Chg-P CR2E034 (12/06)
City & Siale Cily & Slale 4. FEI Number Applied For

59-2789180 Not Applicable
ap Counlry Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

REED, CALVIN H.
2710 5TH AVE
TAMPA, FL 33605

7. Name and Address of New Registered Agent
Name .

Strest Address (P.O. Bex Number is Not Acceplable)

City FL Zip Code

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

the obligations of regislered agent

SIGNATURE
Signatuwre, lyped or pnnted name of regisiered agent and utle if apphcable (HOTE: Registerad Agent sigature requred when renstating) DATE

FILE NOW!!! FEE IS $550.00 9. Eleclion Campaign Financing $5_00 May Be

Due by September 14, 2007 Trust Fund Coniribution. O Added to Fees
10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CECD 3 celele IILE [Fchange [ Addition
NAME REED, CALVIN H. NAME
STREET ADDRESS | 2710 5TH AVENUE STRLET ADBRESS
CITY-ST-7iP TAMPA, FL 33605 CITY-§7-2IP
TITLE ST B netete WILE [ change [ Addition
NAVE PILGER, MICHELE AL Q| lg.e{l— By ion S
STREET ADDRESS | 4505 SYLVAN RAMBLE SIReeTacoRess | <M1 0O 5TH H veinue,
CITY-ST-2P TAMPA, FL 33609 CiTy-§T- 2P Toum pa Fe 2300
TLE VP O etete HILE [ Change [ Adgitian
MAME NEWLIN, DAVID NAME
STREET ADDRESS | 515 HIDDEN LAKE DRIVE STREET ADDRESS
ClY-S1-2P BRANDOCN, FL 33511 CITY-§7-2IP
L P (1 Detete TOLE O change [ Addition
HAME HALE, DAVID D HAME
STREET ADORESS | 2710 5TH AVENUE STREET ADDRESS
CITY-S1. 2IP TAMPA, FL 33605 CITY-S1-2IP
THLE [ oelete TILE [Ichange  [] Addiian
NAME NAME
STREET ADDRESS SIREE] ADURESS
CIry-51-2P CIrY-s7-2IP
ITLE [ pelete JITLE [J Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZiP CITY-ST-21P

12. | hereby certify thal the informalion supplied with this filing does not gualify for the exermnptions conlained in Chapter 119, Florida Statutes. | further certify that Ihe information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have ihe same legal effect as it made under oath; that t am an officer or director
of the corporalion or the receiver or ruslee empowered o execute this report as requicad by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Slock 17 if

changed, or on an atiachment with an address, with all oth

SIGNATURE: /4’-—%_,

like empaowerad.

Ollbe( F)(tcu\ 5 £-al-a00M (8’I5) AY|-Ue

SIGNATURE AND TYPED DR P!

ER OR DIRECTOR Dats Daytime Phone # X 9\ I [




