FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

, ANNUAL REPORT _ Secretary of State
DOCUMENT # PO0000008455 | a0 SO0 00 ey e

1. Entity Name ,
P & A CONSULTING ENGINEERS, INC.

Principal Place of Business Mailing Address

3000 N. PONCE DE LEON BLVD. 3000 N. PONCE DE LEON BLVD. 4 0 0 1“ 2 3 “
STEA&B . STEA&B

ST, AUGUSTINE, FL 32084 ’ ST. AUGUSTINE, FL 32084

R G RRAMATRO

01132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

59-3632777 Not Applicable
5. Cetificate of Status Desired B/ $8.75 Additionas

: - . Fee Required
6. Name and Address of Current Registered Agent . . LT -

S

I, . -, - ey mensanl ke ,.,..h; it
PULLIUM, MIC : ‘ :
3000 N FOM(':EHSELLEON BLVD. ’ DO NOT WR'TE
SUITEA&EB ‘

ST. AUGUSTINE, FL 32084 ) IN THIS SPACE

submits this statement fi elpurppet of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

redagent. 7,7\ -

8. The above named enti
the obligatiol i

“ ”~~
SIGNATURE /. /Y “btrvvine ™ '~ oty grv=—" (oo ey
i m.wmauuhmmndumgfsw-wmm_apgw}(.pmh, R {NOTE: Ragiziarad AQent siGnarus required when roiratating) /" / ’ (] 4 paTE
. FILE NOWIII FEE IS $150.00 . | @ ElectionCampaignFinancing .. ..—$5,00 MajBe
After May 1, 2005 Feo will be $550.00 - | - Trust Fund Contribufion: [0  Addedto Feas
! - t -
10, OFFICERS AND DIRECTORS | N . W

me P ' L oo
NAME PULLIUM, MICHAEL D : a :
STREET ADDRESS | 3000 N. PONCE DE LEON BLVD. ¥A
CITY-ST-21P SAINT AUGUSTINE, FL 32084

TITLE VP .

MAME MATTHEWS Ill, ROB AP.E.

STREET ADDRESS | 3000 N, PONCE DE LEON BLVD.
Y- ST-2IP ST. AUGUSTINE, FL 32084

TITLE n
NAME .
fl

Smmmmis—i _ ) L e ﬁm—“w‘DOQNOT WR*'I%“E‘“““““”
~© INTHIS SPACE

STREET ADDRESS _ )

omy-st-ze | et ) : )
n " T . N N ]

TE - S .

STREET ADDRESS

CTY-51-2P _

e o o o

NAME RN I : : - e
. - 3

s
B .
Pl el e N

sEiogess | - SRR o L T A RIS T
GITY-ST-2IP ! N IR , .

no

A«

TR DR e B

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcyrate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recej gkesute this repordt asrequired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

o empefered. , L

OWG\« 19 20 Py 143785

# SINATURE AND TYPED OR BRINTED RAME OF SIGNING OFFICER CR GIRECTOR J'Dete f Daytime Phone #

7



