FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000086532 R 04-30-2007 90436 036 ***150.00

1. Entity Name
THE DOMESTIC ENGINEERS, INC.

» o

Pringipal Place of Business Mailing Addrass T

S500-AVECTINO-PEARCE. 5 P.0. BOX 19319 .
us (}

SARASOTA FL 34238 SARASCTA, FL 34276
2. Princigal Pace of Susiness - o P.O, Box # 3. Mailing Addrass | ‘"“l" m "m “m IIN "m ||H| Ilm mll I““ mll ““I “l[m u ’m
05 Redinia Cixele |
Suite, Apt. #. etc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
' él'd iag ; p{ 65-1046860 Not Applicable
- 7 : "
Zlawg.q 2/ CDUHWU‘ 5 H« Zip Country 5. Certificate of Status Desired O gg'zgqﬁar:c;t"’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231

City F L Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tite I applcabls {NOTE: Registerad Agen signature required whan reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1’.‘ 2007 Fee will be $550.00 Trust Fund Constribution, [} Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TE O Change [ Addition
NAME COTHRLHENELZABETH B NAME
STREET ADDRESS | 5674—AVELEINTPLACE STREET ADDRESS
CITY-51-21P SABASQTAFH34238 ciy-$-2I
TME O Detete THLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21 CITY-ST-2P
TITLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ly -ST-21P CITY-ST-2IP
TITLE 1 pelet TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-S1-2IP
TITLE O peste TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§1-2P CITY-ST-2P
TMLE [T Delete TME [ Chenge  [TJ Addition
NAME NAME
STREET ADEIRESS STAEET ADDRESS
CrTy-ST1-2IP CIY-s1-2IP

12. | hereby certify 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 or director
of the corporation or the receiver or trustes empowered to executy this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1% if

d.

changed, or on an attachment wi
747/
‘7[,/:7/2/%‘203/ 2SH-25dY

SIGNATURE:




