2005 FOR PROFIT CORPORATION

.-« ANNUAL REPORT (AR) FILED

DEOCNUMENT # G45541 Mar 25, 2005 08:00 AM
1. Entity Name — S
ecretary of State
NILL ENGINEERING CORPORATION Y
Principal Place of Business o T I;A'ailir;g Address
4396 WILD FOX DRIVE 496 WILD FOX DRIVE
CASSELBERRY FL 32707 - CASSELBERRY FL 32707
i i WA ERREREEAAA
Suite, AP ¥, oic. = Suite. Apt. #, &iC, ' 18t MOORE CRoE034 (10/04)
Ty & State - City & Stale 4. FEINumber ___ Applied For
B B 58-2383157 Not Applicable
o Country Zp County 5. Certificate of Status Desired | ?i'ggl';gﬁ“ona!
6. Name and Address of C‘ur?e;t—negis,lsred Agent .. 7. Name and Address of New Registered Agent
Name
zlgéL'W\?{_%L;g[;( %IT::FVIE Street Address (P.Q. Box Number is Not Acceptable)
CASSELBERRY FIL. 32707
City FL Zip Cade

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

SIGNATURE R . e :
Sgraties, typed or pridtéd nama of tagislarad agant and ttfs f applicable {NOTE Aaqslered Agent spnatuie Toquied when temsiaing) DATE

'FILE NOWH! FEE IS $15000
After May 1, 2005 Foo Will Be $550.00
Make Check Payabls to Florida Department of State

$. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

0. "OFFICERS AND DIRECTORS — J. ADDITIONG/CHANGES TG OFFICERS AND DIRECTORSIN 11
TILE FR 3 Delete e HANONGETER Ol change [ Addition
wi | NILL, WALTER ERICH N n3/o0 ;fgg—éégg%f a1 15

STRLET ADDRESS | 496 WILD FOX DRIVE STRELT ADDRESS B gt 150,00

ey ST-IiP CASSELBERRY FL . CITY-S1-2F

1me [ Delete TTLE [ thange [ Addilion
NAME MAME

STRLET ADDRESS STREET ADGRESS

Gy 8120 4 ) _§ ovestp

TILE T Dalete TIILE [jchange [ Addition
NAME MaME

STAECY ADDRESS STREET ADDRESS

CITY. 87. 2P CIY-51-719

NILE [ telete TILE [T change [ Additlon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P . CTY-S1 7P

fIne [ Delete ML [Jchange [ Addition
NAME NAME

STRELT ADDARCSS SHAEET ADDRESS

CITY-ST-2P Y-St 7

1LE [ Delete ML [O Change [ Addition
NEME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP . CuY-st- 7P

12. | hereby certify that the inform&lid supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report er suprfekjental repert ts rue and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation or the recalvar o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment Withken address, with all other like empowered.

SIGNATURE: .\l wnt . 3/ aY. / 26y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR NRECTﬁh

EDaytme Phong #




