FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000016201 01-08-2007 90253 009 ***150.00

1. Entity Name
GULBRANDSEN ENGINEERING, INC.

Principal Place of Business Mailing Address
8338 DYNASTY DR {/0 COMPUKEEPER INC.
BOCA RATON, FL 33433 2298 NW 2ND AVENUE , STE 20

BOCA RATON, FL 33431

Suite, Apt. #, etc. Suite, Apt, #, etc.
P uite. Apt. #, etc 01042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1074982 Not Applicable
Zj Countr Zi it
P Y e Country 8. Cerlificate of Status Desired O $8.75 Additional
Fesa Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstared Agent

Name

GULBRANDSEN, OYSTEIN

8338 DYNASTY OR Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

et

City FL I Zip Code

a. The above named entlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl

-'SIGNATURE
b’ - Signature, typed or printed name of registered agent and e 1t applicabla, {NOTE: Registered Agenl signature required when relnstaiing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be

Afte' May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition
NAME GULBRANDSEN, OYSTEIN NAME
STREET ADDRESS | 8338 DYNASTY DRIVE STREET ADDAESS
CITY-5T-2IP BOCA RATOCN, FL 33433 CITY-ST-ZIP
TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHyY-Si-2p
TITLE 1 Detete TITE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8i-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §F-2IP CITY-57-2IP
THLE I belete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
JITLE 3 Detete TITLE [ change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filin dg does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; ihat | am an officer or director

of the corporation or lhe receiver or IrysteBRmpevered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 1f
changed, or on an attachment witly &5 ; :
/4

ith all other like empowered.
SIGNATURE(@&ZZ 277

Pys70) bersesns A -¥-07 Sty s-yo57

JRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Phone #




