FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000111722 04-24-2006 90379 036 ***150.00
1. Entity Name
FLORIDA ENGINEERED PRODUCTS, INC.
Principal Place of Business Mailing Accress - ) BV
902 N. HIMES AVE. 902 N. HIMES AVE.
TAMPA, FL 33609 TAMPA, FL 33609
e s ORI T
Suite, Apt. #, atc. Suite, Apt. #, etc, 04102006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3698446 Not Applicable
ap Country Zip Country 5. Certificate of Status Dasirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
Name

HIGHAM, FREDERICK A JR
4514 CENTRAL AVE. Street Address (P.O. Box Number is Not Acceptabte)

ST. PETERSBURG, FL 33711

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and tile if applicable, (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Ijnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TINE D O Delete TME PTD WX change [ Adcilion
NAME ALLISON, JAY NAME Jay- Allison
STREET ADDRESS | 902 N. HIMES AVE. STREET ADDRESS ' :
CITY-$1-21P TAMPA, FL 33609 CITY-S1-2IP 202 N, Hlmesg EA;VE .
TLE 3 Delete TIME {TSD i [ Change  B] Additien
NAME e Douglas Cohn
STREET ADDRESS STREET ADDRESS 902 N. Hi
CITY-S1-21P CITY-ST-21P Tarma - Fime§3%88
TITLE O Delete TITLE 7 [ Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
ILE O petete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST- 2P
TITLE {1 Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§1-21P CITY-51- 41

12. | hereby certify that the information supplied with thigiling does nat qualify 1or the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report i f‘ "f: and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
Y

Shanped. o an an atiachmenpe i bred to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachme
7

£ lh all ether like empowered.
SIGNATUREMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

SAY ALLISON A4 - (-0t SB-877-225)




