2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o

DOCUMENT # F49267 2 Apr 24,2006 08:00 AN
e e Secretary of State
BAILEY ENGINEERING CCRPORATION

Principal Place of Business Malling Address

880 JUPITER PARK DRIVE 880 IUPITER PARK DRIVE
SUITE 5 SUITE 5

MPITER FL 33458 US JUPITER, FL. 33458 US

T ELR W ERTION

01062006 No Chg-F CR2EQ34 (11/05)

DO NOT WRITE lN TH[S SPACE 4. FEl Mumber App!ieder

59-2228558 Not Appiicable
- . $8.75 additional
5. Cenificaie of Status Desired 9 Fee Ronuired

6. Name and Address of Current Registered Agent

433 DAMASCUS DR DO NOT WRITE
PALM BCH GARDENS, FL 33418 IN THIS SPACE

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

SIGNATURE . R e e 5 . R TR
Sigrature, typed or printed nama of ragisierad agent and Lile it appiicable, (NOTE: Reglstzrad Agert signaturs required when relnsiating) i ) ] P"A\TE R
9. Election Campaign: Financing $5.00 MayB
18 $150.00 y Be

Aﬁ.r ﬂ':yﬁ?%%gﬁ:e‘ﬁ. wifl E,o 50550_00 TrustFund Contribution. . [ Added to Fees
10, OFFICERS AND DIRECTORS T '
TiTLE FD
HAME BAILEY, RONALD B

STREET ADDRESS | 880 JUPITER PARK DRIVE, STE S
oiTY-57-2p JUPITER, FL 33458

TITLE VPD

NAVE HOLLACE SWANSON, BAREY .

STREET AODRESS | 8B0 JUPITER PARK DRIVE, STE 5 HOOOONS 27194

oTv-sTze | JUPITER, FL 33458 _ 05A04/05~80104-003 150,00
TITLE »]

. GROW, SANDA

4091 ISLE CIRCLE Nw
iﬁiﬁ:ﬁs MASSILLON, OH 44846 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
ory-s1-ap

TILE

NAME

STREET ADDRESS
City-§7-1p

TILE

NAME

STREET ADDRESS
CiTY-§1-2P

12. | hereby certify that the information supplfied with this fiiing does not quality {or the exemptions contained in Chapter 118, Florlda Statutes. | fusther certily that the information
indicated on this report or supplemental report is frue ang accurate and that my signahure shall have the sams legal effect as f made under oath; that } am an cificer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all gther like empowerad.

SIGNATURE: @D% Reomwaco B. &;Lq} "[" |%0;20516 24414t0

SIGNATURE AND TYPED OR PRINTED, F 5] FICER OB DIRECTOR Daytime Phone #




