FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # G00107 (3-29-2006 90114 017 ***150,00
1. Entity Name
SCHAEFER AND FAGAN CONSULTING ENGINEERS,
INC.
Principal Place of Business Mailing Agddress quv - -
637 US HIGHWAY 1 631 US HIGHWAY 1 .
SUITE 400 SUITE 400 -
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
F s e R
631 US Highway 1 63‘1 US Highway 1
Ssz'i Q;‘-”jgg SS:';"t”g" gs‘g 02062006  Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Nurmber Applied For
North Palm Beach, FL North Palm Beach, FL 59.2217796 Not Applicabia
Zp Country Zip Cauniry i i $8.75 additional
33408 i 33408 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FAGAN, GREGORY J. Gregory J. Fagan
S Add PO, Box Number iz Not Ac bl
g%}ITLIES4gBGHWAY 1 lreet63 lfesi')}(s H]‘?éh{?ay”slm cepta E)
NORTH PALM BEACH, FL 33408 Suite 305
City Zi
g "~ North Palm Beach FL I §§Zdl38

8. The above namead entity submil
the obtigations of registered afe

ement for the purpose of changing its registerad office or registered agent, or both, in the Stalte of Florida. | am familiar with, and accept

oS e st and e o spphcable. (NOTE Regrstored Agont signature requwed when reinstatng) ¥oate 4

SIGNATURE

Signature, lvy( or
[
FILE NOWIl! FEE IS $150.00 9. Elaction Campalgn flnan5|ng O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVS O Delele TLE DPVS Change [ Adcilion
NAME FAGAN, GREGORY J NAME Gregory J. Fagan
STREET ADDRESS | 631 US HIGHWAY 1, SUITE 400 STREETADDRESS | 631 1JS Highway 1, Suite 305
oiry-St-2p NORTH PALM BEACH, FL_33408 Cury-S1-2iP North Palm Beach, FL.__ 33408
Time ] pelele TITLE [ changz [ Adgition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CATY-ST-2IP CIiY-571-2P
Tme 0 petete TME O Change  [J Addition
NAME T NAME
SIREET ADDRESS STREET ADDRESS
cy-S1-29 CITY-SI-2P
TITLE O petete TLE [0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
il [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21P CITY-S5-2IP
TITLE O peiete THLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP ﬂ CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemantal report §
of the corperation or the receiver or trustee e
changed, or on an attachmant with an addgéss,

ccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like gmpowerad.

SIGNATURE:

1GNING OFFICER OR WRECTOR 4 Date Deylirme Phone #




