2008 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# J23172

1. Entity Name

McAnly Engineering-& Design, Ipc. / Secretary of State

. A

Principal Place of Business Mailing Address

5435 Park Central Court P.O. Box 11717
Naples, FL 34109 Naples, FL 34101-1717

05-09-2000 90142 004 ***158.75

2. Principal Place of Business 3. Mailing Address
Sui{e, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-2441347 o Not Applicable
P Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
William C. McAnl Y "Streat Address (P.O. Box Number is Not Acceptable)
1i5 St. Andrews Blvd.
Naples, FL 34113
City FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in Lhe State of Florida.

SIGNATURE
Signature, typed or prinled name of registered agent and blle 1t apphcable, (NOTE: Registered Ageni signature required when reinstating) DATE
8. This corporation’is' eligible 10 satisty nsiniangibie ™ u‘lb;EréaiSan:{mpaign Fiinanciﬁ_g_—“-_m-_ §5_66_M_a_y B;: -
Tax filing requirement and elects to do so. Trust Fund Contribution. O Add.ed to Fees

(See criteria on back)

11, _ OFFICERS AND DIRECTOR! ' 12,

' ADDITIONS/-CHANGE__‘_.S_TO OFFICERS AND DIRECTORS IN 11

TITLE President / Director [ pelete TITLE (3 Change [ Addition
NANE William C. McAnly NAME '
SIRETADORESS | 115 St. Andrews Blvd. SIRELT ADDRESS

CITY-ST-ZIP Naples , FL 34113 CITY-S7-ZIP

T Vice Pres./Sec./Dir. U TTLE \ 03 Change L] Addtion
::r:gir ADDRESS Bettie P. McAnly ::seir ADDRESS

CITY-ST-2IP 1%1;153122 ) %?dr%z?.l glVd * CITY-ST-2IP ’
it Treasurer /Director  [lDeke e , [ Chenge L] Acdilion
e William C. McAnly, Jr. (Cal) |

SREETADRESS | 4865 Catalina Drive STREET ADDRESS

CiTY-ST-2IP Nanles . FL 34 117 CITY-ST-2IP

e ) ' OJ Delete e O] Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

me - C {7 Deiete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. ) hereby certify thal the information su;;ﬁliiéd witn this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation of the receiver ar trustee empowered to execute this tepart as required by Chapter 807, Florida Statutes,; and that my name prears i Icnjk 11 or Block 12 if

4/
Bettie P.McAnly 4. 27. 20400

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

e

93-3299

SIGNATURE:

R Dae ¥ ™ Daytima Phone &

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

May 09, 2000 8:00 am

CR2E034 (9/99)



