v
|

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # ssaga7 Feb 02, 2006 08:00 AM
¥ vt oo Secretary of State
PLP ENGINEERING, INC.
Principal Place of Business o Mailing Address
% PRESTON L. PARKER _ % PRESTON L. PARKER .
239 COUNTRY CLUB RD __ . 239 COUNTRY CLUB RD .
2. Principal Place of Businass 2. Mailing Address - :* ST

Suite, Apt. #, etc. Suite, ApL #, elc. o ) 15t MOORE CR2E034 {10/05)

Ciy & State - City & State j 4. FEi Number Applied Far

. 59‘2759977 i Hﬁ?,’.‘ﬁ‘f’?‘ﬂ-
Zip Country ’ Zip Country . ] $8.75 A aditiona)
[ . 5. Certificate of Status Desired 0 Bee Flequlreclt
8. Name and Address of Current Registered Agent . : 7. Nama and Address of New Repistered Agent

'+ Name

ggg é%‘?jﬁ-?g& E?_SBL 'RD Street Address (P.Q. Box Number is Not Acceptable}
SHALIMAR FL 32579 ‘

: City FL ' Zia Code

8. The abave named entity submits this statement for the purposge of changing its reglstere'p office or repisiered agent, or both, in the State of Florida, | am Tamiliar with, and a@;-»}‘r
the obiigations of registered agent X )

SIGNATURE

Sigrature types o prver name of registered agont and e 1 apphcatie WOTE: Regrtoran Agert Shalue fagured when astalingl TATE

~File Nowin FEE s STERL
After May 1, 3006 Feg Will Be $550.0

L
'

. 9. Election Campaign Financing $5.00 vay e

oo T A e el ' Trust Fund Contribution, to Fi
_ Make Check Payable io Florida Department of State ‘ ! n. [ AddedtoFess

1D. QFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFIGERS AND DIREGTORS IN 1 !
e D 1 Detete HE Jchange o
NAME PARKER, PRESTON L. NAME ST i

STREET ADGRESS {239 COUNTRY CLUB RD 7 STREET ADDRESS e ,,‘i“f ]}!E::i:’li'_iﬁ 51;:’;35 j e 1 "S 080
CfY-ST-2F | SHALIMAR FL CITY-57-217 < TL/th-Hlilen -t 150.0

TmE ' 7 oeete T I Change At
MAME Mamte

STREET ADDRESS STAEET ABDRESS

CHY-S1-2P CITY -S7- 7P

e I T e Dy change [ foop
MAME NAME

STREET ADORESS STREET AGDRESS

GiTY-ST-ZIP CIY:§T-2IP

fie ' O pelete M O Change [ Ad
HAME NAME

STREET ADDRESS STRELT ADDRESS

QITY-§T-21P CIFy-5T-21P

e I Detety TinE Clchange {18
NAME HAME

STREET ADORESS SIREET ADDRESS

CHY-ST- 2P CiTy-87-7P

me T O e e O Change T A
NAME NednE

STREET ADDRESS STREET ADDRESS

CiTY~5T-7P CITY-8T- 2P

X LT

12. { hereby cendy that the informaticn supnlied with tus filing does ot quality for the exemptions contained in Section 119, Florida Statules. | further ceriify thal thg Titormialon
indicated on this report o1 supplemental repon is true and accurate and that my signature shall have the same (ggaj affect as it made undar cath; that | ant a2n officer ar direcic
ot the corgoration or the receiver Of uSter empoweren 1o execyie this report as required by Chapter 07, Florida Statutas, and that my name appears in Block 10 or Black {

i changed, or on an attachment with an agdress, with &l other ke empowered. :
'Aj SIGNATURE: 75/)‘—&1/@ Z M [-36-06  ¥5005/d957

T e M ATIHRE AND TYEED (513 DEHNTED MAME oF CIENRE AEFIEER GR SRR TR Pt i Do &




