2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR}

DOCUMENT # P0O2000035745

1. Entity Name

REDDY ENGINEERING, INC.

FILED
Feb 03,2006 08:00 AM
Secretary of State

REDDY, DR. D.V. PE.
4782 ORCHARD LN
DELRAY BEACH FL 33445

Principal Place of Business Mailing Address
4782 ORCHARD LN - 4782 ORCHARD LN
s | e "m]mmmﬂ l]']] “m "m mﬁmﬂ‘mm}"u m!] Imll”i lm
2. Prnuipal Place of Business 3. Mading Address
I Ll L :
Suite, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2EC34 (10/05)
Cuy & State City & Saie 8. FEY Number |Appiiea Fac
02-0589868 |
o Gountry Zip Country §. Certilicate of Status Desved O ?eae;!’esq :jgg;“‘mm
T 5. Name and Address of Current Reglstered Agent e 7. Name and Address of Mlew Registered Agent
Narme

Strest Address (P.Q. Box Number is Not Acceplable)

Caty

FL g Zip Code

ihe obbgations of registered agent.

8. Tha abcvé_n‘aaéd'enﬁt_; subrmita 1his statement for the purpose of changing its regrsteted aftice ar registerad agant, or both, in the Slate of Florida. | am famikiar with, and accept

SiGNATURE

SIGRGIrE, Fepen of paoted e G tegrsiered agent and e if apeicatie {N_GTE Relslaien Age sgnalie tEQuaesd whesueaalgt

FILE NOW!I FEE JS $150.00 . -
. After May 1, 2006 Fes Will Be $550.00. .
Make Check Payable to Fiorida Department of State

fat Ricd

9. Election Campaign Financing $5.00 tay @e
Trust Fuad Contributien. [ Added i Fees

K OFFICERS AND DIRECTUNS R EiF ADD IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
1L —‘P [ bejete TiLE Clenange [ Additian
RAME REGOY,DR.DV. PE. ) HAHT N ﬂ ﬂ 1 - 4‘:{

STREE | ADBRSS | 4782 ORCHARD LN SIAFET ADDRESS 12 {%H fgg‘g’ugﬂb:ﬂl 1 150,00
CITY-S1-21p DELRAY BEACH TL 33445 GHRY- 51- 219

T GeERhAL BeA I ]
HEL L pete Tt [ Change {3 Addilion
MAME NAAE
STREET ADDALSS SIREET ADDRESS
GITY-8T- 37 CIFY-S5- 1P
nme ] Detets Tt 1 Change [ Additsan
NAME NAME
SIRELT ADDRESS STALE} ADDRESS [

CATY-Si- 11 CHY-$1-77

e 3 Detete e [ Change [ Additian
NAME NAME

STAELT ADDRLSS SIREET ADDRESS

cHY-51-21P CIFY-53-21p

it 7 Dalets une O change [ Addition
HAME MAME

STREED ADURLSS STAELT ADDESS

CiTY-5T-20P CIVE-57-2P

TELE 3 powte iy {1 thange  [3 Addicion
NAMIE MAME

STRELY AGORISS STRELT ADDRESS

ciy-s1-7P Cy7Y-S7-2IP

d changed, ar an an atachmeant with an addiess, with alt other ke ampowered.

SIGNATURE: M’_"

12. ' herely cerily tnal the mitrmauon supoted with Mis Wing does not qually for the exemptions contamed n Section 119, Florida Statutes. | turther carlily that the informatien
indicated on s report or supplemental report is frue and accurale and thal my signature shalf have the seme legal effect as if made under calh, that | am an aflices ar dirggtor
ot the carposaton of e fecsiver of irusiee empoweled to execyle s report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11

Ton 285 06 (584 97 -7443

e e MY



