2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000008455 ClLED
1. Entity Name .
SECRETARY OF STATE
P & A CONSULTING ENGINEERS, INC. DIVISION OF CORPORATIONS
Principal Place of Busingss Mailing Address 08 HAY l 3 PH 12 Oh
2808 N. FIFTH STREET 2808 N. FIFTH STREET
STE 501 STE 507
ST. AUGUST INE—, FL 32084 ST. AUGUSTINE, FL 32084
wh

e e OO S [ Ve O B R OO

Suite, Apt. #.. etc. Suite, Apt. #, atc. 05062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3632777 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [3/ Eeae;?q l’:;f:dm""a‘
6. Name and Address of Current Registered Agant 7. Nams and Address of New Registered Agent
o B T = Name ~ R
PULLIUM, MICHAEL D
2808 N. FIFTH STREET Street Address (P.O. Box Number is Not Acceptabla)
SUITE 501
ST. AUGUSTINE, FL 32084
City FL Zip Code

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

SIGNATURE
Signature, typed or prirted name of registered agent and tite il appliceble. ({NOTE: Rogistered Agent signature roguired when reinstating) DATE
9. Election Campaign Financing $5.00 mayBo
Amendeod AR Is $61.28 Trust Fund Contribution. [1  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ pelete THTLE vEe ) IDCFange [ Addition
NAVE PULLIUM, MICHAEL O NAME Richard W. Tallersall , P.C.
STREET ADDRESS | 561 SEGOVIA ROAD STRETADDRESS | Qlie e NAVAS Elace.
crv-st-aF | SAINT AUGUSTINE, FL 32086 CITY-SF-2P &t AVGUENINE, Floio4 3209°Z
TME [ pelete TILE O change [ Addition
ot e E001 30931 7S5
STeETAD0SS STHEET AOESS 06/05/08~-01053--020  #70. 000
CITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TLE [CJchanga [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP chy-s1-Aap
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE 1 Deete TITLE {JChange [ Addition
NAME NAME
STREET AGDRESS ) STREET ADDRESS
CITY-ST-2P  ~ CITY-ST-2P
e [ pelee TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F

12. | hereby centify that the information supplied with this filing does not qualify 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 ar director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an attachment with an addre: '

SIGNATLIRE:



