FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

o4 ok ¢
DOCUMENT # P00000086532 05-01-2006 90455 045 150.00
1, Entity Mams
THE DOMESTIC ENGINEERS, INC.
ru

Principal Place of Business Mailing Address 01844 :
5500 AVELLINO PLACE. P.C. BOX 19319
SARASOTA, FL 34238 US SARASQTA, FL 34276
s e KRR AR AR

Suite, Apt. #, etc. Suite, Apt. #, stc. 03212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE{ Number Applied For

65-1046860 Not Applicable
Zip Country Zp Country 5. Certificate of Stats Desred [ Ei.;fq Qf:;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Streat Address (P.0. Box Number is Not Agceptable}
SARASQTA, FL 34231
City FL l Zip Code

8. The above narned entity submits this statement for the purpcse of changing iis registered office or registered agent, or both, in the State of Florida, | am lamikiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, tvped of prirted name of rerisieredd agent and tite if applicatie. (REOTE Pegisterad Agard signetin remiired whet: reimstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection (:ampa‘rgn F_inancing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addad to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME DP 3 Dejete TITLE [ Change ) Addilion
HAME COTTILLION, ELIZABETH B HAME
STREET ADDRESS | 5574 AVELLING PLACE STREET ADDRESS
CITY-S7-2IP SARASOTA, FL 34238 CiTY-5T-7IP
LE sT ﬂnezele i [ Change  [7] Addition
hAME COTTILLION, JOHN G HAME
STREFTADDRESS | 5574 AVELLINO PLACE STREET ADDRESS
CTY-ST-ZIP SARASOTA, FL 34238 Y- §1- 2P .
THLE [ Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-7IF
TTE ] Dalete e [J Change ] Addilion
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-ST-2P Ciry- 1. 21
TIRLE L7 pelete ITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-2P CiTy-ST1- 2P
THLE O Deicte TITLE T3 Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Civ{-5T-7P CITY-ST-21P

12, { heraby certity that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | furiier 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 recelver o trusteg empowered 10 execute this geport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

ke emptiwbred. {%71/09

changed, of on an attachment wi ress. ith &li offrer Ii
Daytime Priohe §

SIGNATURE: ./ <=7

Yot A
Coramerrale A

AL




