2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ° Feb 21, 2007 8:00 am
DOCUMENT # L99491 ; Secretary of State

1. Entily Name 02-21-2007 90028 050 ***150.00
PELICAN ENGINEERING CONSULTANTS, INC.

Principal Place of Business Mailing Address
P. Q. BOX 112007 P. O. BOX 112007

GHERE S G

27 Princigal Placg pf Busingss - No P.O. Box # 3. Jing ress
o506 /fex Circle PYRIK 112007
Suile, Apt. #, clc. Suite, ApL. #, elc. 1st MOORE CR2E034 (10/06)
ity & Slale Cily & Slale . 4, FEl Number Applied For
af ?QS FL /\/zﬂ/és #"_/d ﬁdq 65-0219988 Nol Applicablo
- 7i :
32“:(/0? Co(u}rg. ﬂ lpa 1—{/03 COWS ,9 5. Certilicale of Stalus Desired | ?g'gfql‘:?;;m"a'
) 6. Name and Address of Current Registared Agent 7. Name and Address ot New Reglistered Agent
Name

SCHOENFUSS, ARTHUR F

65086 ILEX CIRCLE ) Sireel Address (P.O. Box Numbaor is Not Acceplabie)

NAPLES FL 34109

City FL | Zip Code

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

the obligations of registeged.agent. ’4
@M‘ 7 _ f-u—-%cw &/_ /2 200 7

SIGNATURE
Synature. Iypeo o prnted fame cf registered agent and tille - apolicacie {NOTE: Regsiered Agent signaiure sequired when reinstating} CaTE
¥
FILE NOW!! FEE IS. $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe!_% Will Be $550.00 Trusl Fund Contribution. []  Addedto Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PO [ Deicte 1L [Jchange [ Addition
NAME SCHOENFUSS, ARTHUR, F - NAME
StreE Anoress | BS06MBRENR 12 €K CrRell SIRFET ADDRLSS
CITY-ST-71P NAPLES FL 34109 CITY-ST-2IP
e [ pelere nir [Johange [ Addition
NAME NAME
STREET ADORESS SIRFET ADDRESS
ClY-SI-ZIP CIlY-ST- 717
e (] Detete ni [ change [ Addilion
NAME HAMF
STRLLT ADDRESS SIRELT ADDHESS
CITY-81-7IF CITY-§1-2IP
TIME O pelete e [ change [ Addition
NAME, NAME
STREET ADDRESS SIREET ADDRE 55
CiTY-s1-2IP CITY-SI-ZIP
IMLE ] Delete ILE []) Change [ Addilion
NAME NAMC
SIREFT ADDRESS SIREET ADDRESS
CITY-51-7IP CiIY-S1-2IP
e [T pelere HILE [ change ] Additicn
NAME, NAME
STRFET ADDRESS SIREET ADDRESS
CITY-SI- 2P CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the oxemplions conlained in Section 119, Florida Stalutos. | further certify that the infermation
indicated on this reporl or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or lrustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with Al other like empowered.

SIGNATURE: Covtiar' 7 b seions Tt 12 loog 239 S50 539

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Date Daytuene Pricnie ¥




