2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000003007

1. Entity Name

ENGINEERING SUPPORT PEQ]ECT.

INC.

FILED

Principal Place of Business

4208 LANCASHIRE LANE
ORLANDO, FL 32812

Mailing Address

4208 LANCASHIRE LANE
ORLANDO, FL. 322812

,
—

i LN

LALLRHASSER,

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

000

CR2E098 {6/04}

10072005 REIN-P
City & State City & State 4. FEt Number Applied For
03-0377291 Not Applicable
Zip Country Zip Country . i 38.75 Additiona!
_ 5. Certfficate of Status Desired [{ Fee Roquired
6. Name and A of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TERRILL, KIMBERLY J
4208 LANCASHIRE LANE
ORLANDO, FL. 32812

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL I Zip Coda

8. The ahove named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registared agent.

FILE NOWill FEE I8 $750.00
After January 1, 2006, Foe will be $900.00

10. GFFICERS AND DIRECTORS . ADDITIONS /CHANGES 10O OFFICERS AND DIREGTORS N 11
TTLE CEO O petete TITLE [ change [ Addition
NAME TERRILL, KIMBERLY J RAME = r‘”:,'!:l = i O =y
STREETADDRESS | 4208 LANCASHIRE LANE STREET ADDRESS ihd i !j_ "f]':?-'-!j—l' E?—.;‘_'_:‘I:"_rg"' L_j’_:r' -
-2 | ORLANDO, FL 32812 oTY-S1.2P - LA ra——LIU3  &%¢53.75
me vP [ Detete TME [Jcrenge 3 Addition
NAME KRZMINSKI, DONALD F NAME KARZEMINSKL, DoALD ©
STREET ADDRESS | 4208 LANCASHIRE LANE STREET ADORESS =
Ciy-§1-79 ORLANDO, FL 32812 CITY-ST-2F
THTLE 3 petete TME [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP ~ , a CITY-5T-2IP
e \ ‘ Bjt [|e|e{;/ me [Jchnge L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS f\/
CITY-ST-2P CITY-8T-2P

\ 2\ \‘ :
TME [ oelets TIE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-7p CITY-§ST-2P
TLE [0 petete TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-p CITY-ST-2P

12, | hersby certify that the information supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowerad 10 exacute thia report ag required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with &l other like empoweared.

SIGNATURE: W&;@&%@ﬁ '
SIGNATURE AND TYPED OR PRINTED RAME OF S{3NING OFFCER OR DIRECTOR

gy 5 =8 =

Dats

Daytima #hone #

S~

"




