2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 17,2008 8:00 am

DOCUMENT # H30786 Secretary of State
1. Entity Name
LEFTWICH CONSULTING ENGINEERS, INC. 01-17-2008 90018 043 ***150.00
Frincipal Place of Business Malling Address
72157 SCIENCE DR 12151 SCIENCE DR
STE 101 STE 101 40005182
ORLANDO, FL 32826 US ORLANDO, FL 32826 US
PR oSS Ve R IDARARAEN
Suite, Apt. #, etc. Suile, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEi Number Applied For
59-2755084 Nat Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O ?i‘ ;;lﬁ?:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEFTWICH, DAVID S

650 VALLEY STREAM DR Street Address (P.O. Box Number is Not Acceptable)
GENEVA, FL 32732

City FL Zip Code

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

SIGNATURE
Signalute, typed o printad nama of registersd agent and tile il applicabie. {NOTE: Registarsd Agent signaiLre requirad whgn reinsiahng) DATE
FILE NOW!! FEE IS 5150.00 9. Election Campaign Einancwrwg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vP [ elete TITLE Ochange O Addition
NAME LEFTWICH, ANA S NAME
STREET ADDRESS | 650 VALLEY STREAM DRIVE STREET ADDRESS
CITY-ST-ZIP GENEVA, FL 32732 CiTY-SI- 2P
TITLE PC [ pelete TILE [ Change  [J Addition
NAME LEFTWICH, DAVID S ) NAME
STREET ADDRESS | 650 VALLEY STREAM DRIVE STHEET ADDAESS
CITY-ST-2IP GENEVA, FL 32732 CITY-ST-2IP
TITLE Ds [ felate TITLE D change  [J Addivion
NAME PEREZ, ARTURQ J. NAME
STREET ADDRESS | 2233 CHANTILLY TERRACE STREFT ADDRESS
CITY-ST-2iP OVIEDO, FL 32765 CIFY-ST-2IP
TiTLE ) pelate TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
HILE [ detete TILE [DChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-2P
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CHIyY-ST-2p

12. | hareby certify that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Staiutes. | {urther certily that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block it if

changed, or on an attachment with an address, with all other like empowered.

IGNATURE AND TYPED Ot PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phoris &

SIGNATURE:




