2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Feb 15, 2006 8:00 am
DOCUMENT # 676232 ~ ' Secretary of State

1- Entiy Name 02-15-2006 90053 012 ***150.00
ALEX J. PANIK, CONSULTING ENGINEER, P.A.

Principal Place of Business g=z3 = &= 7 KM/ Mailing Address 2o, Boxt & 177
-B98PH-LSHWY—ENORTH- AV EWVE I0BDE-LEHWY—tI-NORTH et

I

[ARPONSFANGE L 363 [groNsmaST Sk 34682 MRV RACIE
u

2. Principal Place of Business 3. Mailing Address

53¢ EFast Taerl WE| Po. Box &17

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State City & State C 4. FEI Number Applied For
7”’6’794/ 5f/€“[$ i FL ' T/? Pﬂfd ﬁﬂ/e/,/ég ] ; 59-2339701 Not Applicable
Zip Couniry ip Country - ! $8.75 additional
3 ‘fé ﬂ 7 V.5 rﬂ é4é ﬁﬁ Vé A 5. Certificate of Status Dasired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Elf!lA[S)h‘l{J?S*EDME Street Address (P.O. Box Number is Not Acceptable)
SUITE 512

CLEARWATER FL 33756

City ) FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office o registered agent. or both. in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Sigaature, iyped or printad name ol registered agen and bte i apohcanle (NOTE: Registared Agent sigraturs requirgd when reinstaling) DATE

9. Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

{Make Check Payable to Fiorida Departmiént

g A
RS R ey Y

Rk
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE P 3 pelete TITLE [ change {1 Addition
NAME PANIK, ALEX J P.E. NAME »)
d . 20
STREET ADDRESS | 39326 US HWY 19 NORTH smiess | P o0 BoX 2177 o0f 536 5&_7;94
Giv-5-2¢ | TARPON SPRINGS FL 34689 oS | 5.0 Pok) Sﬂéjdéf} =
TITLE O pelete TTE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P OITY-§T- 2P
TITLE 1 peizte TIE [ change [ Addition
NAME . . : e RWAME e s -
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP . CITY-ST-7IP
THLE (7 Detete nie ‘ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST- 4P
TILE T Detete TME I change  [F Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE ] Delete TLE [J Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P , CITY -ST-2P

12. | hereby certify thai the information supplied with this tiling does not quality for the exemptions contained in Section 118, Florida Stalutes, { further certily that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shal! have the same legal etfacl as if made under oath, that | am an officer or direclor
of the corporation or the receiver or trusiee empoweredyo execule this report as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11

g

if changed, or on an attachment with an a il other like empowered. J K
~ < I K Yoo,
SIGNATURE: AL . FAd - /f z? o6 727755125

-
ED OR PRINTED NAME #F SIGNING OFFICER OR CIRECTOR



