2007 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR} FILED

DOCUMENT # J58847 Apr 18,2007 08:00 AM
1. Enity Nam Secretary of State
PLP ENGINEERING, INC.
Principal Place of Business Maiting Address
% PRESTON L. PARKER % PRESTON L. PARKER
239 COUNTRY CLUB RD 239 COUNTRY CLUB RD
T RO AR v
2. Principal Place of Business - No.P.O. Box # 3. Mailing Addross
Suilo, AplL. #, eic. Suite, Apt. #, olc. 1st MOORE CR2E034 {10/06)
Ciiy & Slate City & Slate 4, FEI Numbor 59-2759977 Appliad I.:or
Not Applicable
Zp Country Zp Couniry §. Corlificale of Status Desirad O $8.75 Additional
Fee Required
6. Name and Addrass of Currant Reglistered Agant 7. Name and Address ot New Registered Agent
Name
PARKER, PRESTON L.
239 COUNTRY CLUB RD Sirool Address {P.O. Box Number is Nol Acceplable)
SHALIMAR FL 32579
City FL } Zip Code
8. The above named enlity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regislerad agent
SIGNATURE
Signaiure, lypad o prinied name o 1egisiered agen| and (e i apphoanle. [NOTE: Regrsigrad Aganl signature requirad wnan (nslaiing) DATE
FILE NOW!!! FEE IS $150.00 ' 9. Eloction Campaign Financing $5.00 May Be
_ After May 1, 2007 Fee Will Be $550.00 Tiust Fund Contribution. [ Added ta Fees
Make Check Payable to Florida Department of State )
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Time D O beiee TE . [l Change [ Adition
M | e oty LU, e 04/970 PHDL3-003 150, 00
st aness | 239 COUNTRY CLUB RD SIREET ADDRL $ fe .
ory-sr-zp | SHALIMAR FL CINY-Si- 2P
Tne 1 Delete il O cnange [ Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1- 7P
TmE 3 Delete TE O ohange [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRE SS
SISl Cif't- 8i-4ir
TTe 3 elete TIILE [JChange  [] Addition
HAME NAME
STRFLT ADNRI 88 SIREET ADDRI S5
CITY-SI-ZIP CITY-ST-2IP
e (] Detete TITLE [ change [ Adikon
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP ' CHY-S5- 2P
TILE 1 Delote NILE [ Change 7] Addilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S1-21P CITY-S1-2IP
12. | haroby cerlify that the information supplied with this fing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath: that ) am an officer or director
of tho corporation or tho receiver or truslee empowered to oxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed. or on an ayem with an addrass, with all ¢lher like empowered.
4 [ G ~gg-THo
SIGNATURE: Mh FRES ton |, padREL o7 _g50-§8) 6
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daynme Prone 4




