FILED

2007 FOR PROFIT CORPORATION Mar 07,2007 08:00 AM

ANNUAL REPORT . .

DOCUMENT # H42413 Secretary of State
EG?&&T&DT DRAFTING CORPORATION

Principal Place of Business Mailing Address

12765 FOREST HILL BLYD. 12765 FOREST HILL BLVD. . .
SUITE 1302 SUITE 1302

WELLINGTON, FL 33414 WELLINGTON, FL 33414

MU TIRRETW TR

01252007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE 'N THIS SPACE 4. FEI Numh.er Applied For

59-2494516 Not Applicabla

O $8.75 addional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Reglsterad Agent

MARIO G. DE MENDOZA, 1li, P.A.
12765 FOREST HILL BLVD., SUITE 1302 DO NOT WRITE

WELLINGTON, FL 33414 IN THIS SPACE

8. The above named anuty submis this statemant for tha purpose of changing its registered office or ragistered agent, or bath, in the Stais of Flonda. | am familiar with, and accapl
the abligatons of registerad agent

SIGNATURE

Sigrature, typed or ponlad name of registersd agent and btle  apphcatie {NOTE: Ragistered Agent sigraturs required whan ramstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign F‘inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
0. OFFICERS AND DIRECTORS !
FIILE PTD
NAME BURKHARDT. CRAIG A,

STREETADDRESS ! 12765 FOREST HILL BLVD., SUITE 1302
CITY-5T-71P WELLINGTON, FL. 33414

TiTLE § LODDRORST
NAME BURKHARDT, CRAIG A a5 /07-800
STACET ADDRESS | 12765 FOREST HILL BLVD., SUITE 1302
CITY-57-2IP WELLINGTON, FL 33414

1]1‘%1 150.00

TALE AS
NAME DE MENDOZA, MARIO G Il

SIRLETADDRESS | 12768 FOREST HILL BLVD., SUITE 1302
Ciny-87-2P WELLINGTON, FL 33414 Do NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CiTy-s1-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hareby cemfg that the information supplied with this filiny 3 doas not qualify for ihe exemptions contained n Chapter 119, Florida Statutes. 1 further certify that the information
indicaled an 1his report or supplemental report is true and accurate and that my signature shall have the same legal elfact as if made undar cath; thal | am an elficer or diractor
of tha corporation ar the raceiver or trystee empowerad to execute this reporx as required by Chapter 807, Florida Statutes; and that my name appears in Block 40 or Block 11

changed, or on an attachment wjthrdn Address, witl er Iika erppoyhare
;% A. Burkhardt, Pres.X 5/2/7 561-149-22¢ 1

SIGNATURE:
TYPED OR PRINTED NAME OF BIGNING OFFICER DIRECTOR Daytime Phone 4




