FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # MO1772 05-05-2008 90262 009 ***150.00

1. Entity Name

MINKS ENGINEERING, INC.

Principal Place of Business Mailing Address q U UJfoDO

2700 PARTIN SETTLEMENT RD 2700 PARTIN SETTLEMENT RD

KISSIMME, FL 34744-2425 US KISSIMME, FL 34744-2425 US

s B P [ ARG ERAV R
Suite. Apt. #. elc. Suite. Apt. #, etc. 04212008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

59-2503689 Not Applicable
Zip Country Zip Couniry 5. Cartificate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Ageat

Name

MINKS, FLOYD M
2700 PARTIN SETTLEMENT ROAD Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City FL | Zip Cods

8. The above named enlity submits this statement for the purpose of changing its regislered cffice or registered agent. or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of iegistered agent and title if appiicable (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing O 55_00 May Be
After May 1, 2008 Foee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE [J Change  [[J Addilion
NAME MINKS, FLOYD M PRESIDE NAME
STREET ADDRESS | 2155 MACY ISLAND RD. STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34744 CITY-ST- 2P
TILE SD T Deete TITLE [ Change  [[] Addilion
NAME HERRING, LARRY J SECRETA NAME
STREFT ADDRESS | 2693 W. FAIRBANKS AVE., STE. A STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32789 CiTY-ST- 2P
THLE VP O elete TITLE [Jchange [ Addition
NAME MINKS, LINDA J VP NAME
STREETADDRESS | 2155 MACY iSLAND RD STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST- 2P
TILE 1 nelete TITLE ) change (O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-21P CITY-ST-2IP
HILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1- 2if
TILE [ elete THLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with af other like empowered.
édﬂﬂr J' HE”R”((— ‘{/3'“/0‘5 'f‘°7‘6‘f7-7777
f DalJ

Daytime Phone #

SIGNATURE: 4~
SIGNATURE Arﬁ hﬁ: WNAME OF smmmﬁcton
. Ry



