| FILED
(1) ROFIT CORPORATION
2004 FOR FROFIT CORFO! Mar 31,2004 8:00 am

DOCUMENT # F31312 Secretary of State
1. Entity Name a1. ook e
KUHLMAN ENGINEERING, INC. 03-31-2004 90025 024 *#130.00
Principal Place of Business Mailing Address
2647 DAVIS BLVD 2647 DAVIS BLVD
NAPLES, FL 34104 US NAPLES, FL 33942
T g S RUARE PRRTRTRAR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2100021 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired [} ?eae';; lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
KUHLMAN, JAMES :
26 WATERGCOLOR WAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 33942

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the abtigations of registered agent.

SIGNATURE .
= Signature, typed or printed name of ragistered agent and titla if applicabls. -{NCTE: Ragisterad Agent gsignatura raquired when reinstating)  _."_ . . DATE
- . ) . . . n
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing _~ $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. 0 ) Added to Fees
10. OFFICERS AND DIRECTCORS 1. . ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE ST [ Delete TITLE . [J Change [} Addition
NAME SNEED, DAVID C NAME
STREET ADDRESS | 4835 DEVON CIRCLE STETARESS | G225 IMAnpapsrr? ErPbcE  PEIOE
CiTY-57-2IP NAPLES, FL 34104 CITY-ST-7IP Md~Les : Fo 34119
TITLE P 3 Delete TITLE [ Crange 7 Addition
NAME KUHLMAN, JAMES B NAME
STREET ADDRESS | 26 WATERCOLOR WAY STREET ACDRESS
CITY-57-21P NAPLES, FL 34104 CITY-5T- 219
THLE [ Detete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P CITY-87-2P
TITLE ] pelete e [Chchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THLE [ Defete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZWP o . ' . CITY-ST-2IP ‘ -
TITE _ 1 pelete TITLE ’ [T Change [ Addition
NAME E - : B NAME , :
STREET ADDRESS STREET ADDRESS
CITy-5T-217 . - - S CIFY-57-21P -

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption staied in Section 119.07(3)(i}; Florida Statutes. I further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that ! am an officer or director
of the corporation or the receiver ar trustee empowered to expgute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othegkke empowered,

SIGNATURE: Davip £ Sveed S+ 2pglpe- (239 77¥.5574

NAME OF SIGNING OFFICER OR DIRECYOR Date ¥ Davtimg Phone #




