FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L32316 03-16-2006 90223 017 ***150.00
1. Entity Name
MONTVERDE ENGINEERING, INC.
Principal Place of Business Mailing Address
17550 CR. 455 17550 CR. 455
MONTVERDE, FL 34756  US MONTVERDE, FL 34756 US 900023960
R v ARG IR RO
Sulle. Apt.#. etc. Suite. Apt. . elc. 03062006  Chg-P CR2E034 (11/06)
City & State City & State 4. FEI Number Applied For
58-2976966 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desred [ fggfq AAdditional
€. Name anc Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NIX, ARTHUR C.
17550 C.R. 455 Street Addrass {P.0O. Box Number is Not Acceplable)
MONTVERDE, FL 34756
City FL Zip Code

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

SIGNATURE
. Sigrature, iypad or printed name of regisiared agenl and itle || epplicable. (NQTE: Registgred Agent mgnatury réquirad whan renglaling) DATE
FILE NOWII! FEE 13 $150.00 9. Elaction Campain Financing 5500 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delere TME [ change [ Adgition
NAME NIX, ARTHUR C. NAME
STREET ADDRESS | 17550 CR 455 STREET ADDRESS
CITY-S1-ZIP MONTVERDE, FL 34756 CITY-ST- 2P
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST. 21
TITLE O petere TITLE [ Charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1- 2P
TINLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2@ CrIY-$T1- 2P
HLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
g [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIFY-§T- 2P

12. | hereby certify that the information supplied with this-filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental reporfsfrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivar or trustegeMpowarad (0 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an re: gh all other like empowered.
2//35/06 FOT45425
[

SIGNATURE:

Date # Csyume Phane #

yd'rune’fb rvpena PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

V4



