. ~* 2008 FOR PROFIT CORPORATION FILED
d ANNUAL REPORT Mar 05, 2008 8:00 am

DOCUMENT # P00000086618 Secretary of State
1. Entity Name (03-05-2008 90024 007 ***150.00
M.J ENGINEERING & DESIGN SERVICES, INC.
Principal Piace of Business Mailing Address
yyuvuvzr v

2202 HURST ROAD 2202 HURST ROAD
AUBURNDALE, FL 33823 AUBURNDALE, fL 33823 _
T W e T A0 G R
) Su“_e;p_\f"' #, etc. Suite., Apt, #, etc. 02112008.— Chg-P~ - CR2E034-(12/06)

City & Siate Cily & Siale 4, FEl Number Applied For

59-3670740 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desred (] Ei';g$f$ﬁmal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
MName

SPLINTER, MIKE J |
2202 HURST RQ_ AD Street Address (P.O. Box Number is Not Acceptable)

s City FL I Zip Code
8. The above named enlity-subi
the obligations of register

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ]
(NOTE: Regrslered Agent signature regured when remstalng )
14— FILE NOWIL.FEE IS $150.00 _ 8 Ekection Campaign Financing _ $5.00 may Be _
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees - T

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |D [ Detete TILE [J Change (] Addition
NAME SPLINTER, MIKE J NAME
STREET ADDRESS | 2202 HURST ROAD STREET ADDRESS
CITY-ST-ZIP "AUBURNDALE, FL 33823 CITY-S3-2ZiP
TITLE D O Detete TTLE [ Change ] Addifion
NAME SPLINTER, JANET K NAME
STREET ADDRESS | 2202 HURST ROAD STREET ADDRESS
CIFY-S1-2P AUBURNDALE, FL 33823 CITY-ST-ZIP
TITLE [ petete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-§1-2P
Tmg [ Delete iMLE [] Change [ Agaition
NAME NAME

— |.STRECTADDRESS | N STREET ADDRESS
CTY-ST-2ZP - Tt - CITY ST P - —_ -
TNLE O Detete TNLE [ change [ Aadilion
NAME NAME
STREET ADTRESS STREET ADDRESS
CIFY-5T-2P CIfY-ST-2IP
TALE [ Dekete TMLE [ Change [ Additicn
NAME ] NAME
STREETADDRESS |~ STREET ADDRESS ,
ovv-st-ap | : CITY-S1-28

12. | hereby dertify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repor or supplemental report is trua and accurate and that my signature shail have the same legal effect as if made under oath: that | am an ollicer or director
of the corporation or the receiver or Trustee empowered (0 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen withyan addregs, with all other like empowered.
PRSI 10 &N~ _
SIGNATURE: /URE Spl NTER. 3—-/-o0F §63-206-1305

IATURE ANJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Prong #

T



