2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 8:00 am

DOCUMENT # P01000044136 Secretary of State
Ehin(g?NNE?RING INC 01-18-2007 90099 049 ***150.00
Principal Place of Business Maliing Address
3455 SILVER MEADOW WAY 3455 SILVER MEADOW WAY
PLANT CITY, FL 33567 PLANT CITY, FL 33567
R INIEER AR EFRE

Suta, Apt. #, etc. Suite. Apt. #, te. 01132007  Chg-P CR2EG34 (12/06)

City & State City & State 4, FE! Number Applied For

59-3751462 Not Applicable
Zp '3 3 56k Country 7‘"’3 3544 Country 5. Cortificate of Status Desired ~ [J fgggq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SMITH, JEAN CARR

3455 SILVER MEADOW \;'VAY ) Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33567-

City FL | ZpCodeBBZL

8. The above named entily submils this slatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE a dd‘/ﬁd? m / - /:Aim_- o 7

Signature, typed or printed naime of regictered agen anc tite ﬂ‘a’ppllcable. (NOTE: Registered Ageni sighature recpired when reinstating)
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
'+ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
b " -
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE VP O Delete e EChange [ Addition
NAME SMITH, AARON NAME
STREET ADDRESS | 3455 SILVER MEADOW WAY STREET ADDRESS
GTv-s1-2p | PLANT CITY, FL 33567 arv-sT-2 Z/P 3350
e [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 7 Desete TME O change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CIy-$1-2p
TiTLE (3 Delete TME O Change [ Addition
HKAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete e [J Change [0 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-57-2P CITY-ST-2P
e 2] Detete TIME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
ory-ST- 29 CITY-ST-2P

12. | haraby certify that the information supplied with this fillng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same Jega! effect as if made under oath; that | am an officer ot directer
of the corporation or the receiver or trustee smpowoered o execute this report as r by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, r like empoiferad.

SIGNATURE: g /- S-o7

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING ofFEER OR DIRECTOR Dats Caytime Phone #




