. . 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jan 20, 2006 8:00 am

DOCUMENT # P01000044136 Secretary of State
1. En'th Name K R e e e
ENGINEERING, INC. 01-20-2006 90033 007 150.00
Principal Place of Businass Mailing Addrass
3455 SILVER MEADOW WAY 3455 SILVER MEADOW WAY ‘ quuva s
PLANT CITY, FL 33567 PLANT CITY, FL 33567 . .
TS ST R AR AT
Suite, Apt. 4, eto. Sulte, Apt. #, ate. 01162006  Chg-P CR2E034 (11/05)
City & State City & State . &, FE| Number Applied For
59-3751462 Not Applicable
Zip Country Zp Country 5. Cortificato of Status Desired [} f: ;esq tﬁf:f‘"“*‘
8. Name and Address of Current Reglstered Agent . 7. Name and Addrese of New Reglstared Agent

Narme
SMITH, JEAN CARR

3455 SILVER:MEADOW WAY Street Address (P.C. Box Number is Not Acceptabie)

PLANT CITY, .EL‘:’:3§567

] o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or reglstered agent, or both, in the State of Fiorlda. | am famiiiar with, and acoept
tha obligations of registered agent.

SIGNATURE:
, typed or prinded name of registered agent and titls If Applicable. {HOTE: Reglstessd Agent sighahire required when reinstating) DATE
—FILE-NOWII! FEE IS $150.00 - 9. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. O  AddedtcFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
me vP O vetete TmE Clchange {7 Addition
NAME SMITH, AARON NAME
STREET ADDRESS | 3455 SILVER MEADOW WAY STREET ABDRESS
an-si-zp | PLANT CITY, FL 33567 cnY-s1.2p
ms 03 Detete ThE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GTy-51-2P CiTY-81-2P
TME O petete ME [OJchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-S7- 5 CITY-ST-2IP
Tne 3 oelete nRE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1-2P CITY -$7-2ip
Tme {7 Delete TME [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ty -57-2P CITY-ST-2IP
TLE 3 Detate FRE [Jchenge [ Addtion
MNAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quality for the sxemptions containsed in Chapter 118, Forida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that § am an officer or director
of the corporation or the recedvar or trustos red to axecute this report as required by Chapter 607, Forida Statutes; and that my name appeats in Block 10 or Block 111
od.

changed, or on an attachment with an agdres wﬂhﬁw like
Id ‘%

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

a0/ 04  5/3-2543L14

Daytima Phone #




