. FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P00000086618 Secretary of State
03-02-2007 90009 006 ***150.00

1. Entity Name
MJ ENGINEERING & DESIGN SERVICES, INC.

Principal Place of Business Mailing Address

2202 HURST ROAD 2202 HURST ROAD v
AUBURNDALE, FL 33823 AUBLRNDALE, FL 33823

Suite, Apt. #, etc. Suite, Apt. #, efc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3670740 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
SPLINTER, MIKE J
2202 HURST ROAD Strget Address (P.O. Box Numbes is Nol Acceptable)
AUBURNDALE, FL 33823
City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed faame of registered agent and fitle it applcable (NOTE Regrsiered Agent sigrature required when 1ensialing) DATE
-—FILE NOWITl FEEI1S $160.00_ | 9 Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 “Trust Fond Contribution. = — ' —Added to Fees - T - - - - - -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 pelete TME ("} Change [ Addition
NAME SPLINTER, MIKE J NAME
STREET ADDRESS | 2202 HURST ROAD STREET ADDRESS
Ciry-S1-20 AUBURNDALE, FL 33823 CIry-S1-2P
TITLE D [ pelete TME [ Change [ Addition
NAME SPLINTER, JANET K NAME
STREET ADDRESS | 2202 HURST ROAD STREET ADDRESS
CITY-ST-Zp AUBURNDALE, FL 33823 CITy-ST-2Ip
TITLE 1 Detete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
ME ] Delete TALE FicChange  [J Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
TME O pelete 1I5LE O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ belete THLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify thal the information supplied with this Iiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o1 supplemenial report 3 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 of the receiver or trustee erpf lo gaecute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like & ed.
L miRe SpLiwR
0 e dar 21707 863-206-1305

Daywma Phore #




