FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # POO0000B6618 Secretary of State
1. Entity Name 03-03-2006 90112 010 ***150.00
MJ ENGINEERING & DESIGN SERVICES, INC.
Principal Place of Business Mailing Address
2202 HURST ROAD 2202 HURST ROAD X
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 &““237 87
e S AT AT e I
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For
59-3670740 Not Applicable
ap Country ap Country 5. Cenlificate of Status Desired O Eg‘;esqaggéuona'
#. Name and Address of Current Raglstered Agent 7. Name and Addross of New Registerad Agent

Name

SPLINTER, MIKE J

" 2202 HURST ROAD : Street Address {P.O. Box Number is Not Acceplable)
AUBURNDALE, FL. 33823

_ ) City e . _FL-.].-.Z_EDCOGE o

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed o printed nama of registerad agent and title il applicable. {NGTE: Regisierad Agent signature required when reinstating} DATE
. - . 9. Election Campaign Financing $5.00 MayBe
FILE NOWII!' FEE 1S $150.00 y
Aftor May 1, 2006 Fee wifl bo $550.00 Trust Fund Contribution. (| Added to Fees
10, QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TME D " £ pelete TIMLE [JChange [ Addition
NAME SPLINTER, MIKE J MAME
STREET ADDAESS | 2202 HURST ROAD STREET ADDRESS
CITY-ST-2ZP AUBURNDALE, FL 33823 CITY-ST-21P
TILE B 1 Delete TMLE [Jchange [ Addition
NAME SPLINTER, JANET K : NAME
STREET ADDRESS | 2202 HURST ROCAD ' . - | STREET ADGRESS
o-sT-zp | AUBURNDALE, FL 33823 CiTY-S7-7IP
TME 3 pelete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§5-29
TLE e e TT0Oelee T | me . - [ change — (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-ST-2P
TITLE O oetete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIrY-ST-ZIp CITY-ST-ZIP
TMLE O pelere TTLE O change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDAESS
CNY-ST- 7P T CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Floritta Statutes. | further certify that the information
indicated eon this report or supplemenial 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 trustee empavered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dre: itifal other like empowered.

LVIKE §wmr€n - T7-06 Q6 3-206-130S

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytime Prone &

SIGNATURE:




