FILED

2005 FOR PROFIT CORPORATION May 19, 2005 08:00 AM

- ANNUAL REPORT

Secretary of State

DOCUMENT # P01000042243

1. Entity Name .

NATIONAL ENGINEERING CORP.

Principal Place of Business __ _ : Mafling Address -7

220 LVE OAK BLVD 220 LIVE OAK BLVD

CASSELBERRY, FL 32707 o CASSELBERRY, FL 32707
05022005 No Chg-P CR2ZEQ34 {10/03)

DO NOT WRITE IN THIS SPACE A Tve T ]
) ) 58-3714577 Not Applicatle
5, Certificate of Status Dasired () Ei'ggt’:?;:m”a'
l__ ___B. Name nl'ld__ﬁuddress of Gurrent Registered Agent

ALHOTRA RABINDRA | DO NOT WRITE
CASSELBERRY, FL 32_707 - lN TH'S SPACE

8. The above named emh{z submits this statement for lhe_purpnsﬁ. of changing its rogtsterad olfice or registerad agent, or both. in the Stare of Fiorida | am familiar witii. and accept
the obligations of registerad agent

SIGNATURL = - -
Sigrtiiure hyped of sednted name of regisipred AgERY 3ht e f apolicatle T INDTE Regislered Ageat igaature ranuired whinn refrstating) DATE
FILE NOWI! FEE 1S $550.00 9. Eleclion Campalgn Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees
| 10, =~ CFFICERS AND DIRECTORS [ T =
TinE D ’ ' E
HAME MALHOTRA, RABINDRA

SINEET ADORESS | 220 LIVE OAK BLVD
oY ST219 CASSELBERRY, FL 32707

G ' : H0O00036 7583

NAME FOWLER, JAMES MJR 5/13/05~80001-015 150. 00
STREET AQDRESS | 220 LIVE QAK BLVD

oiy-§T ar CASSELBERRY, FL 32707

TTLE
NAME

st DO NOT WRITE

IN THIS SPACE

STRELY ADDRESS
GITy-S1-2P

TINE

NAME

STMEET ADDRESS
ciry s1-2IF

ILE ) -
HAME

STREET ADDRESS
CITY-ST-20F

12, 1 heroby certly that the information supplied with this ming doas not qualily for the exaemption stated in Section 1 19.0?;3)(0. Florida Statutas | further certily that the infarmation
ndicated on this report ar supplemental repart is trus and accurata and that my signature shall have the same legal elfect as if mada under oath, that | am an officer or director
af tha corporation or fne recaiver or trusiee ampowerad 1o execute this repart as required by Chapler 607, Florida Statutes, and thal my name appears 1 Block 10 or Block 110
changed, or an an aitachmant with an address, with all other lige empowered.

T SIGHATUAE AND TYPED OR FIENTED NAME OF SIGNING OFFICER OR DIRECTOR = Dae Davire P A

SIGNATURE: = k) s.1.05 A07- 5393960



