2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . - Jul 10,2007 08:00 AM
DOCUMENT # G23335 R Secretary of State

1. Entity Name
AL, VAN BUSKIRK ENGINEERS AND PLANNERS, INC.

Pringipal Place of Eusiﬁr;sé ' - Mailing Address '

2700 BOBCAT ViLLAGE CENTER E{T}gﬁ BOBCAT ViLLAGE CENTER
100 1

NORTHPORT, FL 34288 US NORTHPORT, FL 34288 US

e (IR

07082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P RIS

59-2286087 Not Applicabla
5. Cediicate of Slaws Desired [ 98-70 Additonal
Fea Hequrred

5. Name and Address of Current Registered Agent T R i TTEEC
BUSKIRK, PETER T VAN
6497 OTIS ROAD SE DO NOT WR[TE
NORTH PORT, FL 34287 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, I the State of Florida, | am famifiar with, and aceept

the abiigations of registersd agent. Uﬂf}{' QDT‘b 7 5}‘38 '
SIGNATURE 07/ 00780001020 180,00
Signarure, tyoad of printed: NAS of regisaes agent and s If anpheatie, TNOTE, Pragerad Agent sigalors oesdias sivan et - —— . -
FILE NOWIi! FEE IS $150.00 8. Elecrion Campalgn Financing $5.00 ttay 8¢ in accordance with 5. 807.183(2¥b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 3 _Addedto Fees comoration did not receive the prior notice.
10. CFFICERS AND DIRECTORS | T o R -
TTLE v ’ - - -
HAME VAN BUSKIRK, ANTHONY L

STREET AGERESS | 335 DOLPHIN SHORES CiR
CITY-ST-0F NOKOMIS, FL 34275

TNE PSD i T e
NAME VAN BUSKIRK, PETER T
STREET ALBRESS | 6497 OTIS ROAD

CITY-$T-71P NORTH PORT, FL 34287

HUTLE
NANE

ek DO NOT WRITE

~ S | IN THIS SPACE

HAME
STREEY AUBRESS
CY-51-72

TIRE -
RAME

STREET ADDRESS
CiTY-ST-Z7P

TIE

NAME

SIREET ADDRESS
CiTyY-ST-2p

12, ) hereby certify that the information supplied with this 2 ?né; does not quatly for the examplions contained in Chapter 118, Flodidd Statutes. { kufther certify that the information
indicated on this reptrt o supplemental report is true and accurate and that my signature shalt have the seme legal affect a8 if made under oath, that { ¢ an officer or directer
of the garpoeration or the receivar or trustee empowered o exacute this {eport as required by Chapter 507, Florida Stajutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an aitachment with 2n address, with all other Bke empowerad.

SIGNATURE: W%’L , _ 1\_@\0’1 AYl- Y6839

TURE AND TYPED DB PRINTED NAME OF SIGNMNG OFF:CER OB DIRECTOR . Date Dayime Prons *




