. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT FHED

B
DOCUMENT # H65982 b
1. Enlity Name
DEC ENGINEERING, INC. 0BFEB 15 AMIO: QL
SELRC f‘-'sm LY 5TATC
Principal Place of Business Mailing Address TA L L A }' S F E‘_ [ O R ] U A
2467 CENTERVILLE ROAD 2467 CENTERVILLE ROAD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R B RSN IR TENTEIRIER
Suite, Apt. 4. etc. Suile, Apt. #, efc. 02152008 Chg-P CR2E034 (12/06)
Cily & Stale City & Stale 4. FEl Number Applied For
59-2738395 Not Applicabla
Zip ountry Zip Country 5, Certificate ol Status Desited Oa ggg?qﬁ?:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

BOUGLAS, BEVERLY T
3359 ALMANAC ROAD Streal Address (P.C. Box Number is Not Acceplable)

TALLAHASSEE, FL 32309

City FL Zip Codte

8. The abeove named entity submils this statement for the purpose of changing its ragistered office or registered agent, or hoth, in the State of Florida. | am lamiliar with, and accept |
the obligations of registered agent.

SIGNATUAE
Signatwe, lyped of pnled name of reyeiersd agent and Lible J acpiicable. INOTE: Regislerad Agent signalure requiod when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 atete TMLE [J Change [ Addition
NAME DOUGLAS, WILLIAM E NAWE ]2 é_jb’j ]1 ﬁ 107551
STREET ADDRESS | 3359 ALMANAC RD STREET ADDRESS 3-={J1i ""Ul 1 #1500
CITY-S1-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP
e ST ™ velete TiE [ Change [ Addgition
NAME DOUGLAS, BEVERLY T NAME
STREET ADORESS | 3359 ALMANAC RD. STREET ADDRESS
CHY-§T-2iP TALLAHASSEE, FL 32309 CITy-ST-2iP
TITLE 1 Delete TITLE - [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE O celetz TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-§T-7iP
TILE 7 etete THE [ Change [ Agdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TmLE [ petete e . [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify tor the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have \he same legal effect as if made under oath; that | am an officer or director
ol the corporalion or tha receiver or ruslee empowered 16 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wilh all other like smpowerad.

SIGNATURE:

PED OR PRINTED NAWI SIGNING OFFICER OR OIRECTOR Daytiis Phone §




