2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2006 8:00 am
DOCUMENT # P02000043043 * Secretary of State

1. Enlity Name
NORTH FLORIDA ENGINEERING SERVICES, INC. 02-02-2006 90036 033 ***150.00

Principal Place of Business Mailing Address
3110 SPRING GLEN RD 3110 SPRING GLEN RD .
IACKSONVILLE, FL 32207 IACKSONVILLE, ft. 32207 B 00 1“ 292
S S A WO
| X3 Bivez Hlls DP| b Rivere s R
Suite, Apt. #, eic. Suite, Apt. #, etc. 01302006 Chg4=' CR2ED34 (1"05)
jly & State City & State 4. FEI Number Applied For
onyicte , FLo vilte, FL- 11-3642421 Not Appicable
§ 2 2/ e Coun{t.rv) S A— Z‘g ):” , 6 CO‘B“’Y% 5. Cerificate of Status Desired O lfeselgsq:;dmfjdiﬁmal
6. Name and Address o wuurrent Registered Agent 3 7. Name and Address of New Registered Agent
Name

FAVRE, CHRIS
3110 SPRING GLEN RD Street Address (P.0O. Box Number is Not Acceptatile)

JACKSONVILLE, FL 32207
263 River Lite K.
N e drvells FL [ 5%% ¢,

8. The above named entity submits 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 obiigations of registered agent.

SIGNATURE
Signature, typad or printad name of regi d Boent snd tke it 3 {NOTE: Registered Agant gignafise leguired whei Teinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS N 11
TITLE P O peete TmE [Jchange [ Addition
HAME FAVRE, CHRIS HAME
STREET ADDRESS t 3110 SPRING GLEN ROAD STREET ADDRESS
CIY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2P
TME \ O telste TMLE [ Crange [ Addition
NAME FAVRE, LORI ANN NAME
STREET ADDRESS | 3110 SPRING GLEN ROAD STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32207 CTy-s1-2P
TIMLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TME O petete FITLE [J Change [ Addition
JMAME e NAME .} _ _ o _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P
THLE 1 Delete TALE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not or the exemptions conlained in Chapler 119, Porida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accyral d Jat my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to g, & this feport as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o ared. c #e ’'S F;" uee p /g /o é ?q4— 93 7—-
SIGNATURE: i oy dr/d

Daytima Phone &

mAmmmmmmo?msmenmmmm

/



