FILED
2007 PO N RUAL REPORT LATION Mar 19, 2007 08:00 A
Secretary of State

DOCUMENT # M92221

1. Entity Name
KTD CONSULTING ENGINEERS, INC.

Principal Place of Business Mailing Address

237 SOUTH WESTMONTE DR. 237 SOUTH WESTMONTE DR. R0 TIHLL
SUITE 300 SUITE 300

ALTAMONTE-SPRINGS, FL- 32714 US . ALTAMONTE SPRINGS, FL 32714  US

NN AR

02092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =ro FopRaFr

59-2901864 Not Applicabla

$8.75 Additional
Fee Required

5. Certificate of Status Dasired O

8. Name and Address of Currant Registered Agent

DODANE, MICHAEL L DO NOT WRITE

237 5. WESTMONTE DR., STE 300

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entity submifs this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistarad agent,

SIGNATURE
Signature, typed of prnted nama of regisiared agant and tile \f appicatiie (NOTE. Aegistored Agent Signaturs required wiven reimstabng} DATE
- " 18 o1 9. Etection Campaign Financin \ A ST C e e
" After May 1 2007 Fao o e $550.00 Tk o o a8 - $5.00 vay 8o - o UDOONGET A4 -
» : 03,2807 R0 -0 7 15000
10.. . QFFICERS AND DIRECTORS I
TITLE DP .
NAME DODANE, MICHAEL L.

STREET ADDRESS | 854 WILDMERE AVENUE
CITY-57-2IP LONGWOOD, FL 32750

TNLE DV

NAME KLEBANOFF, GREG
STREETADORESS | 3827 PEACE PIPE DR.
CITY-$1-2IP ORLANDOQ, FL 32829

TITLE bV
NAME GRANEY, WILLIAM JR.

STREET 1544 LAWNDALE CIRCLE
isnr | WINTER PARK, FL DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
GiTY-5T-70

TILE

NAME

STREET ADDRESS
Coy-S1. 29

TLE
NAE .

STREET ADDRESS | © o - : i - - oo
Lo L e A

filing toes not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ered 10 axecute this repart as raquired by Chapter 607, Florida Statutes; and thet my naghe appears in Block 10 or Black 11 if

ith all other like empowared.
)> zy
e
/s

12. | haraby certify that the information supplied with
indicated on 1his report or supplemental report
of the corporation or the raceiver or trustee
changed, or on an attachment with an a

SIGNATURE:

-
F SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




