2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— pr— Jan 10, 2006 08:00 AM
DOCUMENT # J92106 SH% Se c;'etary of State

1. Entity Narme
H & B CONSULTING ENGINEERS, INC.

Principal Place of Business Mailing Address

410B E. BELT AVE P.0. BOX 520

G/0 BENNIE BEDENBAUGH-P O BOX 520 (/0 BENNIE BEDENBAUGH-P 0 BOX 520
BUSHNELL, FL 33513 US BUSHNKELE, FL 33513 US

AU ER O

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-28408689 Not Applicable

0 $8.75 addttional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

sy s DO NOT WRITE
BUSHNELL, FL 33513 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accept
the ohligations of registered agent.

SIGNATURE .
Signaiure, typed or printed name of registerad agent and fithe if appicable {NOTE Registered Agerl sig| raquired when e 0 DATE
9. Election Campaign Financing $5.00 May Be
15 $150. ¥
Afh: E"Eyu-‘?:%%s';?. Mf| :. g."?S0.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS i
TITLE v
HAME WICKS, KENNETH R

STREEF ADDRESS | 108 SHOREWOOD CT -

PNEA20R0 2

GITY-ST-2F TAVARES, FL 32778 ik PN -
e P M/ LA0R-RONZE-014 150,00
NAME BEDENBAUGH, BENNIE E.

STREET ADDRESS | 5525 PALM LAKE CIRCLE
CiTy-ST- 2P ORLANDQ, FL. 32819

TILE 8T

HAME CLUTTS, DAVID
STREET ADORESS | 926 LAKE ELSIE DR
CITY-51-2P TAVARES, FL 32778

DO NOT WRITE

TOLE

NAME

STREET ADDRESS
CIry-51-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cavy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-§1-29

12. Fhereby certily that the information supplied with this t::lhrr:g doas not quelily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver o trustee empowered 1o execlte this repor as required by Chapter 807, Florida Statutes; and that my name appears tn Block 10 or Blogk 11 if
changed, or on an gitachment with an address, with all gther Jike empowered

SIGNATURE: » 2. f //fg*n/?&

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




