2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F95000002631

1. Entity Name
HARWOOD ENGINEERING CONSULTANTS, LTD., INC.

Mailing Addrass

7420 WEST STATE STREET
MILWAUKEE, W 53213

Principal Place of Business

7420 WEST STATE STREET
MILWAUKEE, Wl 53213

DO NOT WRITE IN THIS SPACE

-~ - FILED

Jul 18, 2008 08:00 AM
Secretary of State

A

07142008 Na Chg-P CR2ED34 (11/05)

4, FEI Number Appled For
39-1488508 Not Applicabla

5. Cenificate of Statlus Dasired O $8.75 Additional

Fese Required

6. Name and Address of Current Registered Agsnt

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The abova named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligauons of regisiered agent.

NE R .. s X i . e

SIGNATURE - —
1 N ';Slg:'\;a'l\ilf,‘typla.d.qr p‘l:mll;?.n‘um?.:):raqu.:lereaag‘enta‘nld mlmlspmmahre T (NOTE-negustarenAuun:sugnamrsr-uuuedwnenmnsmng) A -|A. ‘e DATE W '. -; ) .‘|
e RO e 16 5550.00" -~ 1~ o testun it raneg -~ §5.00 nayey |- Ut 0SEER0
. - -, FILE NOWI! FEE IS $550.00 9; Elecllon Campaugn Fnancnng $5 00 May Be” | | 1’—: -.‘, ”{_ ﬂl “34_7| “'T e . DD
21 ;i .- Due by September 12,:2008 Trust Fund Contribution. Added fo Fees ¢ Lo o 2ol
TN Fre— o L OFFICERS AND DIRECTORS |
JITLE - . P .. . e
NAME ETTMAYER CONRAD ot
STREET ADDRESS | S12 W31664 GLACIER PAS
GITY-ST1-2IP DELAFIEDL, WI 53018
TILE VPD
NAME HO. DANNY
STREET ADDRESS | A147 N10224 WINDSONG CIR
CITY-§1-21P GERMANTOWN, Wi 53022
TITLE S
NAME POWELL, JOANN
SIREET ADDRESS | 447 N. STORY PKY. ]
CITY-8t-2IP MILWAUKEE, WI 53208 DO NOT WRITE
1LE T
NAME KORNITZ, BRUCE IN TH IS SPACE
STREET ADDRESS | 6568 N. BETHMAUR
CITY-SI-ZIP GLENDALE, WI 53208
1MLE D
NAME BRUST. ROBERT J
SIREET ADDRESS | 2141 N7558 LARI-LOU DR.
CITY-§T-2IP MENOMONEE FALLS; Wi 53051
-WLE D... —— o ae mae aee e SR,
- NAME= = ——]-STROIK, DAVID L ek ERSEUE T [ B -
SIREET ADDRESS |- 5706 PARADISE RIDGE - | . . . '
. RPN N alYS R o PRYL L) T WL AP '
Ciry-81-2IP » | WEST,BEND,® Wi 53096-"- T - T |

A2..) hersby.cartily that the information_supplied with Lhis hlmég
“indicated on this report or, supptememal report’is trus ani

does not qualify for the exemplions comalned i Chapter 118, Flonda Statutes. | further certdy that the information
accurate and that my signature shall have the same lsgal sifect as if made under oath; thal | am an oificer or diractor -

of tha corporatian’or the receiver or trusles empowered to exacule this report as required by Chapier 807, Florida Statutes; and Ihat my nama appears in Elock 10 or Block i

" - ‘thanged. or on an altachment wj n addreﬁth all other ke ampowerad,
SIGNATURE: dm tueudd

2vlog Gy 219 /U3¢

smyﬁtﬁt& AND TYPED'OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

Date Daytena Phone #




