2008 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 15, 2008 08:00 AV
DOCUMENT # G68341 Secn"etary of State

1. Entity Name
ENGINEERS OF CENTRAL FLORIDA, INC,

Principal Place of Business Mailing Address '
29710 HIGHWAY 27 P.C. BOX 128
LAKE HAMILTON, FL 33851-0128 US LAKE HAMILTON, FL 33851-0128 US
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8. The above named entity submits this statemeant for the purposa of changing its registerad ofﬂce or registerad agant, or both, in the State of Florida. | am famitiar wuh. and accapt I
the obligations of registered agent.

SIGNATURE
Signature, typed or prirtad rame of registersd agent and title if applicable. {NOTE. Asgisterad AQent signaturs required whan reinsiaing) CATE
FILE "om" FEE I8 $150.00 9. Election Campaign Financing ss.oo May Ba
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STREET ADORESS | 29710 HIGHWAY 27

CITY-ST-28 LAKE HAMILTON, FL. 338510128
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NAME HOLDEN, DAVID
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NAME BURCHFIELD, TOM
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