FILED

2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State
:DOCUMENT # H98236 SR 02-20-2006 90056 048 ***150.00
1. Entity Name
CONSUMER ENGINEERING, INC.
Principal Place of Business Mailing Address r
2730 KIRBY AVE NE 2730 KIRBY AVE NE ’
UNIT 6 UNIT 6 Q\‘SB'N
PALM BAY, FL 32905 US PALM BAY, FL 32905 US
T s (KRR ARG AT I
Suite, Apt. #, stc. Suite. Apt. 8, elc. 02032006 ChgP CR2EP34 (14/05)
City & State City & State . 4. FEl Number Applied For .. {.
59-2623130 Not Applicable
Zip Couniry %o Country 5. Contificate of Statvs Desirsd [ fg-;fqum‘“""a‘
B. Name and Addrass of Current Reglstered Agert 7. Name and Address of New Registered Agent

Name

HOLLAWAY, JERRELL P. _
3636 WOODSTOCK CT Street Address (P.O. Bax Number is Nat Acceptable)

MELBOURNE, FL ‘32904

City FL J Zip Code

8. The above named enmy submits this statemnent far the purpesa of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regl_sterad agent.

SIGNATURE
W.Wcuwmdwmwwrw, (NQOTE: Regishyrad Agent signatune raquired when reinstating) DATE
FILE NOWID FEE IS $150.00 9. Blaction Campaign Financing $5.00 mayBs
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11,
TAE PD 1 pelete WITLE I change [ Addition
NAME HOLLAWAY, JERRELL P. NAME
STREET ADDRESS | 3636 WOODSTOCK CT STREET AUDRESS
CITY-ST-2ZIP MELBOURNE, FL 32804 eITY-Si- 2P
TME Vs [ pelete TILE O change [ Addition
NAME HOLLAWAY, SHARON G. NAME
STREET ADDRESS | 3636 WOODSTOCK CT STREET ADDAESS
cav-s1-2° . | MELBOURNE, FL 32904  __ . CITY-ST-2P _ , i .
TME T O Delets THLE B Ctange [ Adition
NAME PARKER, CHARLOTTE A NAME f
STREET ADDRESS | 791 MONTCLAIR RD NE . sreromress 477 78 Swowy Lerer De.
CITY-5T-2P PALM BAY, FL CITY-ST-7P mE‘-gou_g’J E Fv Sa904
TME 3 Desete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-1P CITY-ST-2F
TILE O Desete TITLE [JCnange [ Asdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
WIE [ Delete TME ) Clchange [ Aodition
NAME MAME
STAEET ADORESS STREET ADDRESS
CIY-ST-21P ‘ CITY-$1-2P

12. | hareby cerlify that the Informaticn supplied with this fifin g does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repor or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowared.

SIGNATUREN<ZA 2100 me 2/ 006 32/ 984~ 8550

SIGNATURE AxD TYPED OR PRINTED NAME OF [ 3 Daytime Phone #




