FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L47256 01-10-2006 90026 020 ***158.75
1. Entity Name
T KW CONSULTING ENGINEERS, INC.
Principal Place of Business Mailing Address .
5621 BANNER DRIVE 5621 BANNER DRIVE 80000581
FTMYERS, FL 33912 US FT MYERS, FL 33912 US
e R MR ORI
Suite, Apl. #, etc. Suite, Apt. #, etg. 010520086 Chg-P CR2E034 {11/05)
City & State City & State 4. FE!| Number Applied For
65-0171147 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired N ?i.g;ﬁ:ﬂ:(ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
WILLIAMS, TRUDIK
15400 SHAMROCK DR SE Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33912 :

]

City FL | Zip Code

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

SIGNATURE
Sgratuta, 1yped of panled noihe of reqistarad agant ang bte o apphcabla (NOTE: Feg stered Agant signature required when reinslaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TItE D 7 oelete TITLE Ve [0 Crange (3T Adcition
HAME WILLIAMS, TRUDI K NAME :S-mee.s T Lo“"ge-
STREET ADORESS | 15400 SHAMROCK DR SE srerrooress | 8969 Fodeon  Pojnte Loop
orv-s-zP | FT MYERS, FL 33912 ChIY-§T-2 Foel Myers, FL 33132
TITLE P O delete THLE VB O crange {3 Adation
NAME ANDERSON, SHAWN R NAME Daaniel P Johnsen
STREET ADDAESS | 4806 SW 29 AVENUE swecmoress | 11040 Lakeland Cicele
crv-st-zp | CAPE CORAL, FL 33914 av-stzp | Food m‘:e,g , FL 33313
TITLE VP 1 Detete WLE f O Crange (3] Addition
NasE BARKER, JOHN NAME anied 3- Stovter
STREET ADURESS | 7769 WOODLAND BEND CIRCLE smeeraooess | 1R W) Vson Rue
ory-sT.2P | FORT MYERS, FL 33912 CHY-ST-2P F'Or"\' m\! ers, FL 333123
L VP [ Delete TITLE rm [ Change ] Audition
NAME DAY, PATRICK J NAME
SIREEN ADDRESS | 1208 SE 17TH STREET SIREET ADDRESS
cuy-si-ap CAPE CORAL, FL 33990 Cliy-s1-2p
me VP [ oelete it O change  [] Addition
NAME SANDOVAL, ERIC NAME
STREET ADDRESS | 1426 OLMEDA WAY STREET ADDRESS *
CIRY-51-2P FORT MYERS, FL 33901 CiTy-S1- 1
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2P cITY-ST-21F

12, { hereby certify that the information supplied with this filing does not qualify for the cxemptions contained in Chapter 119. Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effeci as it mada under oath; that | am an officer or director

owered 10 exacute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

ith all other like ampowered.
Ol -06-05 23-J12-1392

Date Daylire Phone #

2{GMING OFFICER OR DIRECTOR




