FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-02-2006 90033 008 ***150.00

DOCUMENT #152218

1. Entity Name
ENGINEERING REPS ASSOCIATES, INC.

Principal Place of Business Melling Adcress
% PAUL R. SHORT 580 EGGLE STONE FALLS RD.
7522 N 40 ST #B . RIDGEWAY, VA 24148 IS
TAMPA, FL 33604 } "
v ARG R R AR AR
PAul R._ShoRT” _

jil? »:\;t #, efc. 557_ 86AA55 A&, Suite, Apt. #, ete. 01052008 Chg-P CﬁZEOM (1;”05)

City & State \ I City & State 4. FEI Number Applied For
‘T“A rm Pﬁ ]l" LO A ! 0/ 2 59-2094189 Mot Applicable

3 3¢/3 Country 2, Country 5. Certificate of Status Desired [ gg-gsqa"r:dm'

8. Name and Address of Current Rogistared Aq.nl 7. Name and Addross of New Registerod Agent

Name
SHORT, PAUL R. faul R. Shorl
3 " 1 Add (PO N is Not A ta bl
nee VL VT B R e Brve

TAMPA, FL~ 33604

City mmpﬁ FL IZIpCode )3

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

SIGNATURE

Signahre, typad or printed name of registersd agant And taie i BAGICADIS, (NOTE: Registared Agent signatuns required whan reinatening) baTE

-.\_j’u“ LR

. FEE/IS'$150.00,

¥ r', B Elecnon Carnpalgn Flnancingv EIN
S

Gty Roboghs: Lo ’ of . ,. il i RS S
OFFICEHS AND DIHELTORS ’ 11 i - - ADDITIGNS CHANGES TO QFFICERS AND DIRECTOHS IN 11 M |
{3 Dekete TIE O change ] Adsition
HAME EANES, BARRY S, NAME
STREETADDRESS | 580 EGGLESTON FALLS RCAD STREET ADDRESS
CRY-57-2P RIDGEWAY, VA 24148 CIry-sT-2P
TLE P O Delete MLE (D Change ] Addition
NAME LAVONDA, J. EANES NAME
STREET ADDRESS | 580 EGGLESTON FALLS ROAD STREET ADDRESS
CITy-s1-aP RIDGEWAY, VA 24148 CITY-ST-2P
TME [ Deiete HTE O change ) Addition
HAME NAME
STREET ADORESS STREET ADDAESS
Y- §7- 20 CITY-ST- 2P
TTLE O eete TIME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Cy-51-2P CITY-ST-2¢
TRE O Detete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-§7-ZP
TME T Detete TTLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY- §T-ZP GITY-§7-2P ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ss if made under oath: that | am an oflicer or director
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmen: with an address, with all other like empowered.

SIGNATURE: “Mé@w%mm [- 3o —moé o Zé :Zgé -$40é

N ~

N AN ~ AN

N Bal

st i



