2006 FOR PROFIT cohponATlou FILED
ANNUAL REPORT (AR) _ Feb 15, 2006 8:00 am

DOCUMENT # L99491 Secretary of State
1. Enlity Name
02-15-2006 90034 036 ***150.00

PELICAN ENGINEERING CONSULTANTS, INC.
Principal Place of Business Mailing Address
P. 0. BOX 112007 P. 0. BOX 112007 T emETY;
NAPLES FL 34108 NAPLES FL 34108 i
2. Pringcipal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, eto. 15t MOORE CR2EG34 (10/05)

City & State City & Slate 4. FEI Numer Applied For

65-0219988 Not Applicabls
Zp Country <l Couniry 5. Cerlilicate of Status Desred [] 98«79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg(%qu)lz%?géﬁgTHUR F Street Address {P.0. Box Number is Not Acceptable)

NAPLES FL 34109

City FL I Zip Code

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

SIGNATURE

Srgivature. tyoerd ar preved name of eegsiered agen! and e | apolicatie (NOTE Registerad Ages cighalure requied when ieinslaing) JATE

9. Flection Campaign Financing' o $5.00 May Be
Trust Fund Contribution. [] Added to Fees

After May.1, 2006 Fee Wil Bé $550.00 .
b lorida Department of State

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TiLE PD 1 betete TIiLE _ ¥ change [ Adgilion
NAME SCHOENFUSS, ARTHUR, F N Beioeutass, Arthor I~

STREET ADDIRESS <-HGAO TRADE-CENTER-WAY STREET ADGRESS é 5"(, 6, f /~e/ C) trefe

QISP |NAPLES FL 34469 CITY-SI- 2 Nap/é’j’ L 3410 ‘7

NTLE T Delete e ! [0 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP - . CITY-5T-2IP

me 0 . e ] Detee HILE [ Change ™1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITy-ST-2IP CITY-ST-2IP

TITLE [ tetete TILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-ZIP

TIRE [T Delete TILE [J Change ] Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

GITY-5T-2IP CITY-ST- 2P

TLE [ petete THLE {Jchange  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-81- 7P

12. | hereby certity thal the information supplied with this tiling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal eftect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execule 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 attachmgnt With an addrass, with @t other like empowered
SIGNATURE: ,- ot 2 2006 539576 37389

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Date Daytrme Phona 4

o




