2006 FOR PROF!T CORPORATION FILED
_ANNUAL 3%;9031 (AR) Feb 27,2006 8:00 am

DOCUMENT # G29174 Secretary of State
1. Entity Name
02-27-2006 90070 010 ***158.75
TD ENGINEERING, INC.
Principal Place of Business Mailing Address
5965 NW 82ND AVE 5965 NW 82ND AVE
- e lI’l mll HIH ‘"H |m |‘|“ m" |‘|H |‘|H |‘|" Ill"ll' ” 'm
2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc Sua!é‘ Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & Slate . . 4. FE! Number Applied For
3 oo 59-2270599 Not Applicabte
Zlp Cauniry Zip o Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent - - 7. Name and Address of New Registered Agent

L {. MName B i

DANIEL, SHELLY B
5965 NW 82ND AVE

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33166 =

-

City FL Zip Code

i’ggubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
istéfed agant.

8. The above named'e
the abligations of

SIGNATURE

Slgr'{at;,.-r::,'.;rypen < prmied names of regislernd agend and litle || apphcable . [NGTE: Ragsteind Agenl signalin required when panstating) DATE

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 1  Added to Fees

1 1ble;ic pe tat
10. \ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD . ) :;.? ] Delete TiTLe [ change [ Addilion
NAME DANIEL, BHELLEY B NAME
STREET ADDRLSS 3720 GRANADA BLVD STRAFET ADDRESS
oiTy-sT-IP - {CORAL GABLES FL CITY-51- 79
TmEe [ Delete TIILE [ Change [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
City-5T-2IP -§ CIY-ST-7ZIP
~ImL - ogieta e [ Change (1 Addition__
NAME NAME
STREET ADDRESS STHELT AUDRESS
CITY-51-71 CITY-ST-21P
TILE [ Detete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Ciry-ST1-2IP GITY-ST- ZIP
WILE [T Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y-St 2P
THLE 3 Delete e {Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further cartily that the intormation
indicated on this repornt or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as i made under oath; that | am an efficer or direclor
of the corporation or the raceiver or Irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ot Block 11
if changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: SHELLE Y B.gtvic  F—B0C (186 )464-18 20

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCaie Baynme Phong #




