2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ga5541

1. Enlity Name

FILED

Apr 14,2008 08:00 A
Secretary of State

NILL ENGINEERING CORPORATION *
Principal Place of Business Mailing Address
496 WILD FOX DRIVE 496 WILD FOX DRIVE
e T H"“H "” |‘m H!MHH |‘||’ Hl‘ |‘|H |‘|H |‘||“‘|H I’IM I‘IHIIH’ ‘ll‘
2. Pricipal Place of Business - No P.G. Box # 3, Mailing Addrass
Suit, Apt. #, etc, Sale, Apt #, elc 1st MOORE CR2E034 {10/07)
City & State Cry & State 4. FE{ Number Apptied For
59-2383157 Not Appiicabie
ap Couniry ap Couniry 5. Certficate of Sialus Desies ~ [J 98+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NILL, WALTER ERICH -
496 WILD FOX DRIVE Straet Addrecs (P.O. Box Number is Nat Acceptable)
CASSELBERRY FI. 32707
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure lypod of priered nama al reg simod gertdad ts b arpicacn. INGTE Pegiste-rac AGOrl BNty “eturet wik -aneeiabr g

DATE

“Wake Check Payable 1 Fiorida Dopartment of Stéts

‘May.1,2008 Fee Will Be $550.00

9. Elecvon Campaign Finarcing  $5.00 May Be
Trust Fund Coninpution. ‘] ‘Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE PD [ peiete TITLE [ Change  [] Aadilion
HAME NILL, WALTER ERICH NAME LI NE0 275

STREET ADDRESS | 496 WILD FOX DRIVE STAEET ADDACSS (22 NR-20115-003 150,00
CITY-ST-21P CASSELBERRY FL CITY -ST-ZiP

TiE 3 petete TITLE [Ochange [ Aadivon
NAME HAME

STREFT ADDRESS STRFFT ADDRFSS

CITY-57-20P CITY-ST-21P

TITLE 3 peete nTtE [ Change  [] Addikon
NAME HAME

STREET ADDRESS STAEET ADDRESS

GITY-$T-2IP CITY-5T- 2IP

IMLE = Delete T [ Change ] Acdition
HAML NANE

STRLET ADDRLSS STHEET ADDALES

CITY-87-2p LIFY-51-21P

THTLE O pelele TICE U] Change ] Aadition
HAME HENE

STREET ADDRESS SIREET ADDAESS

CUTY-ST-21P COY-§T- 211

TITLE I Deigle TILE [ change £ Agddion
NAME NAME

STREET AIDRESS SIMEET ADDRLSS

CIry-ST-2P l CITY-ST- 20

12. | hereby certity that the information supcled wth this filing does not qualfy for the exemptions contained in Section 119, Flerida Statutes. | furtner certfy thal the intormation
port }s true and accurate and thal my signatwure shall have the same legal eftact as f made under oath, that | am an officer or director

indicated an this report or supplermental ;
of the corporation or the receiver or trusite erfpowered to axecute this report as required by Chapier 607, Florida Statutes: and that imy name appears in Block 10 or Block 11

it changed, or on an attachment with an iddrebs, with all ciher fike empowered.

SIGNATURE: fAA -

208

SIGNATURE AND TYPWAMOR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Davinie Fnooe »




