2006 FOR PROFIT-CORPORATION -- FILED
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P02000046164 Secretary of State
1. Entity Nama
03-28-2006 90116 012 ***158.75
DODD ELECTRIC AND ENGINEERING INC.
Principai Place of Business Mailing Address
: 0RO AR
2. Principal Place of Business 3. Mailing Address
73553 Guan HWY 7553 Crunn HWY
Suite, Apt. #, eic. # %% Suite. ;ﬁl *; ?f 2 1st MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Number Applied For
“Tamfa ) FL /rq mba FL 35-2174043 Mot Appicabie
Zip B% 6&6 CGUHWH i ’_SA 2 3 6 2. 6 Hfﬁnslry‘om%k 5. Certificate of Status Desired E{ ?ge'gig?gﬁo”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e DobDd, Simon B

DODD, SIMON B -
! Streel Address (P.O. Box Number is Not epable)
25 Hw} P4

[ODESSAEL 23556 nn Y #)

T o Pax FL] 59424

8. The above named entity submits this slatement for the purpese of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

3/17 /06,

SIGNATURE
Signiture, fypad or prnted narmg of ipgisteret agent and like If apphcabie (NOTE Remsiered Agem signalure reruned when reinstabng) ! DATE
T T —
FILE NOW"' FEE IS;$ 50 00 ’r 3.7 > - 8. Election Campaign Financing $5.00 May Be
- After May 1, 2006 Fee Wil Be’ '$550.00 - .. Trust Fund Conribution. ] Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIH%OHS IN 11
e P [ Delete - e ':D Fo) b D’cmnge [ Addition
NAME DODD, SIMON B NAME bb) Simena &
STREET ADORESS | H+302 CASTLEBERAY RO STREETADDRESS [ 7245 S Griban HW y # 183
CITY-ST-2iP CPESSATIS95E6 CITY-S1-2IP T e W\P‘\ , FL 3382 6
TTLE O oelete TIME [ Change [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE J Delete TILE [ Crange [ Addition
NAME NAME
" STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-S1-2IP
THILE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-21P CITY-ST-21P
TTLE ] Delete TILE [ Change  [J Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does nat guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplermeantal report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exeguie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attaghment with an address, with all gihefflike empowered
SIGNATURE: j—«"\_ﬁ cbé’ Simon b .boiaﬂ, )I‘]/Oé 3820737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytme Frione ¥




