2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Gd5541

1. Entity Name

NILL ENGINEERING CORPORATION

_ FILED N
Apr 20, 2006 08:00 AM
Secretary of State

Principal Place of Business

Maifing Address

486 WiLD FOX DRIVE 495 WILD FOX DRIVE
T T 1 ‘Ill”’ ||” |‘||’ IVll Im] I[Ill W I}m Iml m ll]ﬂ Im] lll"ll‘ ‘, ‘ll’
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc, Suite, Apl. ¥, elc. ist MOORE CR2E034 (10/05)
City & 5uate City 8 State 4. FEl Numper e | |Acpted For
59‘2383 1 5? | i NOTAD{:!L"?Q?
ze Country Ze Country 5. Cerlificate of Status Desred [} ge%g?q 2?:55"”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

NiLL, WALTER ERICH
496 WILD FOX DRIVE
CASSELBERRY FL 32707

Street Address (P.O. Box Number is Not Acceptabie)

City

FL 1 ZipCode

8. The above named entity submits this statement 10} the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar thth, and antey,
the: obligations of registered agent.

SIGNATURE

Signature, yped or prntzd name of egislered agent and (ile  applicabin {NOTE Regstored Agent signature required when revistabing) BatE

. FILE Now! FEE iS 5150007

BT AR M LMY 9. Electon Campaign Financin . e
"AﬁEf May 1, 2006 Fee Will Be $550QDLW,$ Trust Fund anmgbuhim. i% Egigio iohlizs
Make Check Payable to Florida Depariment of Stafe
. R LT I R v -5 A0 e e s s . . L.
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ,QFFE:EB§ AND DIRECTORS IN 11
TITLE PD O Delete IRE (JChange  [JAscn
NAME NILL, WALTER ERICH NAME
STREET ADDRESS (496 WILD FOX DRIVE STAELT ADDRESS .
T 41 UOAoOOS201 21
u-Sp  |CASSELBERRY FL ure-Sr-ee P T W e e e T Tw R E r W s D
LA Pok s it ) e S w20 £ L 1% ® i) .
TiLE [ pelete TITLE A A
NaME HAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P CITY-ST-ZIP
LE: 1 Detete. ME_ L [ Ghange A
WAME HAME
STREET ADDRESS SYREET ARDRESS
CITY-ST-2P CITY-ST-2P
HILE T bejete TTLE [ Change At
HAME HANE
STREFT ADDRESS STREET ADDAESS
CIfy-67- 2P Gify-S7-1F
TITE 7 Detete TLE [3 Change A
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CnY-ST- 2P
T [ Detete TmE O Change [ Agui
HaME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP ﬁ Cuv-S1-2p

12. | hereby cerbly that the informalion Juppied with this fling dees not qualify for the exemptions conwined in Saction 118, Florida Statutes, | further certify that the information
indicated on this raport or supplemental feport is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officet or direcior
of the corporation or the receiver arjirufles ampowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 14
if ehanged, or on an altachment wils apjaddrass, with all other like empowered,
n f 1.} ﬂ



