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2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ] FILED

DOCUMENT # P01000114887 Feb 12,2007 08:00 AM
1. Ently Namo Secretary of State
ALLTECH STRUCTURAL ENGINEERING, INC,
Principal Place of Businoss Mailing Address
2121 BEARSS AVE 2121 BEARSS AVE
A O
2. Principal Placo of Business - No P.O. Box # 3. Malling Address

Suite, Aptl. #, olc Surle, Apt. #, el 15t MCORE CR2E034 (10/06)

City & State City & State 4. FEI Numbor , Appliod For

30-0016338 Nol Applicabio
Zip Country Zip Couniry 5. Caertificale of Stalus Desired (] ?ese.gssql?i?:;lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamo

LYONS, KELLY

2121 BEARSS AVE Street Aadress (P.C. Box Number is Not Acceplable)

TAMPA FL 33618

City FL I Zip Code

8. The above named enlity submits this statement for tho purposo of changing ils registared office or registered agent, or both, in 1he State of Florida. 1 am familiar with, and accept
the obiigations of registered agonl.

SIGNATURE
Sgnalure, typed of prinied name ol registerad agent and ttfs v spplcanle (NOTE: Regisierod Agent signature required when fenstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POT [ pelele e 3 change [ Addition
NAME LYONS, KELLYE  ° HAML LNNOIE T3 P
STREET DDRESS | 2121 BEARSS AVE. STREET ADDRESS N2/31 A7 -GNAA8-023 1500
ery-st-ap | TAMPA FL 33618 Y-S 7P ey e e Swme e
Tl VPSh 7 Delate Tt [CIChange [T Additian
NAME LYONS, ALICIA A NAME
SIRFCT ADDHESs | 2121 BEARSS AVE. STREET ADDRESS
CIrY-s1-7Ip TAMPA FL 33618 Cliv-SI-2IP
TiE T petere TiLE I change [ Addilion
NAME, . _ NAME . _
STRCET ADDRLSS STREET ADDRESS
cIrY-si-2p CITY-SI-2IP
LE O Delele nmr, [ change ] Addition
NAME NAME
SIREET ADORESS SIRIET ADDRESS
CITY-SI-7IP ciy-SI- 21
TME O Delete THLE [ change [ Addition
NAME NAML.
STREET ADDRI S5 STHLET ADDRESS
CInY- $1-21P CITY-ST-2IP
TINE [ Detete TILE . [ change ] Addition
NAME NAME ’
STREET ADDRE S5 SIREFF ADDRESS
CITY-S1-7IP CIY-S1- 7P

12. | haroby cerlify that the information supplied with Lhis fikng does not qualify for the oxemptions contained in Sectign 119, Flonda Statutes. | further cerlify that the information
indicatea on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recsiver or fruslee empowered 10 execule this report as required by Chapter 607, Florida Statutas; and that my pame appears in Block 10 or Blogk 11

if changed. or on an E?L i addross, with al' olher like empowered

SIGNATURE:
/ SIGNATURE ANPAYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrma Prang 4




