2006 FOR PROFIT CORPORATION FILED

..ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # G23335
vt ecretary of State
04-24-2006 90367 047 ***150.00
AL, VAN BUSKIRK ENGINEERS AND PLANNERS, INC.
Principal Place of Business Mailing Address
2700 BOBCAT VILLAGE CENTER 2700 BOBCAT VILLAGE CENTER
100 100
NORTH PORT FL 34288 NORTH PORT FL 34288
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State Cily & State 4. FEI Number Applied For
58-2266097 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $875 P}ddétional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSKIRK, PETER T VAN

6497 OTIS ROAD SE Street Address (P.0. Box Number is Not Acceplable}

NORTH PORT FL 34287

City FL Zip Code

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

SIGNATURE

Signatute. typea or praled name of regisiered agen: and Lite f applicat:: (NOTE Regisicraa Agant snalure reguirad when renstating) DATE

w17 FILE NOWHIFEE 1S'$150.00., . -
% . AtterMay1, 2006 Fee Will Be $550.00 -

k 9. Election Campaign Financing $5.00 May Be
_Make Check Payable 16 Florida D‘e‘pqﬂm‘eht of "Stati_a.;z;;

Trust Fund Contribution.  [J  Added to Fees

10 OFFICERS AND dIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v [ Detete ~ THILE [FChange  [] Additian
NAME VAN BUSKIRK, ANTHONY L MAME

STREET ADDRESS | 718 SORRENTO INLET STREET ADDRESS | DD Eﬁ\?hinshbr es Qecle

oY-ST-ZP | NOKOMIS FL 34275 CITY-ST-2P NoWomis  FL 34215

TITLE PSD [ Delete TITLE ) [ change [ Addition
HAME VAN BUSKIRK, PETER T HAME

STREET ADDRESS 6497 OTIS ROAD STREET ADDRESS

CiTy-5T-21P NORTH PORT FL 34287 CITy-ST-ZIP

TILE 3 Detete TITLE [ Change [ Addition
NAME NAME ) e
STREETADDRESS | ‘ STREET AODRESS

CITY-S1-271P CITY-ST-ZIP

TITLE O palete TITLE [ Change [ Addition
NAME NAME

STRECT ADDRESS STAECT ADDRESS

CIvY-ST-2IP CIy-51- 2P

TE 7 Delete e [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IF CITY-ST-ZIP

WLE O Delete ILE [ Change [ Additios
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-81-2IP CHTY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have Ihe same legal eifect as if made undar cath; hat | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this reporl as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlach%ﬂ\ar\ac{fss, with all other like empowered.
SIGNATURE: Mo Adi-uer -4z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




