2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Aug 29, 2005 08:00 AM
’ >
DOCUMENT # P010000g3453 %ecretary of State
. Entity Name _

PANTHER CREEK ENGINEERING, INC.
Principal Piace of Business - Ma;iling Address —
4813 EAST RIVERHILLS DRIVE " 4813 EAST RIVERHILLS DRIVE
TR T
2. Principal Place of Business ~ - - T 3. Maung Address '

Suite, Apl. #, efc. . — Suite, Apt #, etc N 7” 2nd MOORE CR2E034 (5’:05}

City & State — | Ciy&Sae 4. FEI Number Applied For

. 58-3681031 Nat Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?i'gfmﬁ?:&ﬁmal
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

Name

g-‘lpiliEEEI\]]E&Rll;]’-\TE\E/FEtﬁI,UPE.A. Street Address (P C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

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 State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - .
Sigaatare, typed of prnted name of regisierad agent and tille | apphicabks (NCTE Regislerad Agent signalure requirad whon rainslating) DATE
' — .. ':", S .
Fg.UEENB?rV\gl! FEE IS $550.00_ R S.607 193(2)(b). F.S., al.}ows for the waiver ?f the $¢?QO.I:!0 Election Campalgn Financing $5.00 May Be
eptember 7, 2005 late fee. By checking this box, the corporation certifies it Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee o file is $150 00. '
16, - OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
e PSTD T pelote nF {JChange [ Addition
NAME GREENE, BILLY D NAME H]][}D;gﬂg??gaﬁ
STREFTADDRFSS | 4813 EAST RIVERHILLS DRIVE LIREET ADDRESS R NR 80005001 150,00
1y-51- 21 TAMPA FL 33617 CIY- ST 21
Wi O pelete e [J change [ Addition
HAME ] Rahdf
SIREET ADDRISS IREET ADDRESS
LY. sr- 2P CiEY-S1-7Ip
s O pelete Wik [ change [ Addition
NAME MAKE
STRIFT ADDRESS STRFEF ADDRFSS
Cly. St 2P LT 58-Ik
PiLE [ petete s [Jchange ] Addition
RaME MAME
\ikLt T ADDBLSS STREET ANDRESS
WiY-5]- 2P RICE Y12
i [ elete mitf [ Change [ Addition
MNAME NAMF
SIREFT ADORCSS STREFT ADRRFSS
Y-S 20 Y-S I
e i1 Detete L [ Change [ Addition
NAME NAME
SEREF] ADDRESS STREFTANDRRSS
Gly-81-2i7 ClIY-87- 1P

12. | hereby certu?l that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07(3)(i), Florida Statutes. I fuither certify that the information
indicated on this report of supplemental repart is rue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or dirackor
of the corperaton or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with apy address withyall other ke empowered

) ] R ) o B o vV




