FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K09655 A 02-20-2008 90020 046 ***158.75

1. Entity Name
ENG ENGINEERING INC.

TRy

Principal Place of Business Mailing Address 4“ “ 30“ iV
1879 DEAN RD 1879 DEAN RD ' ' ‘ .
JACKSONVILLE, FL 32216  US 1871 DEAN RD. ) . )
JACKSONVILLE, FL 32216  US . P
I AR AR AV FRTERW G
8130 Bavdamey Poay §130  Bavserey Roap
Suite, Apt. #, etc, Suite, Apt. #, eig. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
JAcksomwvicee, L TAcksowvicee, FL 50-2859248 Not Applcable
Zip Country Zip Country . ) ! 53.75 Additicnat
3 22 : 6{ S A 3 2252 b(.S'A 5. Certificate of Status Desired Fee Required
"7 ' B. Nameg and Address of Current Registered Agent : 7. Name and Address of New Reglsterad Agent
Name

ENG, EDWARD JOHN
1879 DEAN RD Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City FL Zip Cade

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

SIGNATURE
Sigruture, typed of printed name of registered agent andg e if applicable. {NOTE: Rugisiered Agent signalure required when ieinslaling) DATE
] FILE NOWIIl FEE IS $'150_00 9. Election Campaign financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution O  AddedioFees
10. OFFICERS AND DIRECTOHRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD [ deete TITLE ' [ change [ Addition
NAME ENG, EDWARD JOHN NAME
STREET ADDRESS | 1879 DEAN RD STREET ADDRESS
CiTY-81-21P JACKSONVILLE, FL CITY-SI-2iP
TITLE O ceiete TILE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TTLE 7 oetere TILE [ Change (O nadition
HAME NAME
STREET ADDRESS - .- [ _— - STREET ADDHESS | — _——— - - —
CITY-ST-Z1P CiY-S7-2IP
TME O3 Detete TITLE [ Change ] Addifion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P ciry-st-ze
TITLE [ Delete TITLE [ change T3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIE - O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET AGDRESS
CITY-$T-2P CITY-ST-2IP oom| .

12. | hereby cextify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver of trustep empowered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adglress, with all other iike empowered.

SIGNATURE: o) N S %/2'%9 Y 9720232

SIGNATURE ANZ’I’YPED nwfreu NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytme Priona #




