2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Jan 24, 2005 08:00.AM
DOCUMENT # P00000063544 2 S8 2 Secretary of State

1. Entity Name _ .
WALDROP ENGINEERING, P.A.

Principat Place of Business - -N_lz-xilin_g-Av-:i-d-ress

10641 AIRPORT RD N 10641 AIRPORT RD N
#32 #32

NAPLES, FL 34109 - NAPLES, FL 34109

— AR AR

01192005 No Chg-P CR2E034 {10/03)

Do NOT WRITE lN THlS SPACE 4. FE| Number Applied For

59-3656041 Not Applicable

$B.75 additional

5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

10641 AIRPORT RD,STE 52 S DO NOT WRITE
NAPLES, FL 34109 lN THIS SPACE

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

SIGNATURE - S —_— — - — —
Signeture, lyped or printad name of rogisterea agent and ik i applleable {NOTE. Registered Agort signahura requirad when seinstating) . DATE
FILE NOWI! FEE IS $150.00 9. Electlon Campaign Financing $5.00 neay Be
After May 1, 2005 Fee wifl bo $550.00 Trust Fund Cortribution. E Added {o Fees
10. OFFICERS AND DIRECTORS . _ B
TELE PSTD
NAME WALDROP, RONALD D .
STREET ADDRESS | 417 RAVEN WAY -
o
CITy-§7-2IP NAPLES, FL 34110 ,-U DL.{DDDME}E%“
— - 1725/ 35-80032-002 150, 9
NAME
STREET ADDRESS
GITY-58T-2IP
YILE o )
NAME

o DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -8T-Z)p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Stetutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shali have the same legal 2ffect as if made under oath; that | am an officer or director
of the corparatian or the recelver or frustee empowered 1o gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all of ke gmpowered.
Eonald Wy fcfmp DL/!"(’/@S- Z39-596-919]

SIGNATURE: n-é/“[ At

lfsywuung AND TYPFD ORMRINTED NAME OF SIGNING OFJICER OR DIRECTOR
£ -




