: Co FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000069919 04-25-2006 90107 050 ***158.75
1. Entity Name
ENGINE SERVICES WEST, INC.
Principal Place of Business Mailing Address Q““Bl {J%
PO BOX 2342 PO BOX 2342 4
MIDDLEBURG, FL 32050 MIDDLEBURG, FL 32050
e v AV ARSI A
Suite, Apt. #, etc. Sute, Apt. #, etc. 04182006  Chg-P CR2E034 (11/06)
City & State Cily & State 4, FEI Number Applied For
54-2089782 Not Applicable
Zp 4 Country ap Country 5. Certificate of Status Desired B/ I§ase Z\esq‘:\:;;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, RINDETTA D
5315 RAZORBACK CT Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068
‘n} o ) . City FL | Zip Code

8.”The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
: Signalure, typed or orinted name ol regisiered agent and litle il applicatte. {NOTE: Registered Ageni signalure required whean reinstaung) DATE
. -: FILE NOW!I! FEE 1S $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e  ~ Q O pelele LE O Change [ Addition
NAME | STEWART, DAMON H NAME
STREET ADDRESS | 5315 RAZOR BACK COURT STREET ADDRESS
CITY-81-21P MIDDLEBURG, FL 32068 CITY-ST-2IP
TITLE RA O pelete MLE [0 Crenge [ Aadition
NAME STEWART, RINDETTA D NAME
STREET ADDRESS | 5315 RAZORBACK COURT STREET ADDAESS
Gy -ST-2IP MIDDLEBURG, FL 32068 CITY-53-2IP
TITLE O oelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CRY-ST-2P
Tme 3 pelete T0LE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TITLE [ Detete TITLE O change [0 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TIMLE [ peste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-ZiP CITY-ST-2iP

12. | hereby certify that the information supplied with this fj
indicated on ihis repor or supplementg
of the corparation or the receiver o,
changed, or on an attachment wj

SIGNATURE:

pft is true gnd glcurate and that my signature sha'l have the same legal effect as if made under oath; that | am an officer or director
xecute this repgrias required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

¥er like empo afert, FPodL 2 6/85‘
Daws] #«g“ﬁyu/@ﬁl _2LDPA oL

ER OR DIREGTOR Oaytime Phone #

es not qualify for the exemplions coniained in Chapter 119, Flerida Statutes. | further certify that the information
O
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ATTACHMENT
HOO (1715

e —

/%*7?5{ Md%

44232065
%i\iz Zzoo
m%@ 4"”’“‘"%%

WMM/
| LA

< / %_4.1,& A_,
Do S uied Zood AL d Y B plone

at (ﬁﬂ) 245 052, dornade pimmane
j&uwwm Aswrond a.

P0200004,7q 1?)}

Tr,

AT AA4 o




.Division of Corporations Page 1 of 2

ATTACHMENT  H00(, ()55 |

Division of Corporations

Annual Report

Please review the filing for accuracy and the fee to file. If you need to make corrections, use your browser
'BACK’ button, make the necessary changes and use the '‘CONTINUE' button again. The filing
information will be updated exactly as you have entered it. Once youn have submitted the information,

your filing cannot be updated, :emﬁlfca—ng_fjled or ré

L/

Document Number PG2000069919

Business Entity Name INE-SERVICES WEST, INC.
FEI Number 542089782

FEI Number Status

Certificate of Status Desired Yes

Election Campaign Financing Trust Fund Contribution No

Principal Place of Business

Address PO BOX 2342
Suite, Apt. #, etc.

City, State MIDDLEBURG, FL
Zip Code & Country 32050

Mailing Address

Address PO BOX 2342
Suite, Apt. #, etc.

City, State MIDDLEBURG, FL

Zip Code & Country 32050 CL

Name and Address of Registered Agent
Name (Last, First, Middle, Title) STEWART, RINDETTA ,D

Address 5315 RAZORBACK CT .
Suite, Apt. #, etc.

City, State MIDDLEBURG, FL

Zip Code & Country 32068 US

Registered Agent Signature

Officer/Director Name and Address

Title 0

Name (Last, First, Middle, Title) STEWART, DAMON  H
Street Address 5315 RAZOR BACK COURT
City, State MIDDLEBURG, FL

Zip Code & Country 32068

Title RA

Name (Last, First, Middle, Title) STEWART, RINDETTA ,D
Street Address 5315 RAZORBACK COURT
City, State MIDDLEBURG, FL

https://efile.sunbiz.org/scripts/ubr002 exe 3/21/2006



Division of Corporations ATTAC H M EN 1 Page 2 of 2

*_ Zip Code & Country ," /—I—OO(O‘WS‘
’I #P()Q(SODW

Title 0
Officer/Director Signature

Sunbiz Home Page Annnal Report Help

https://efile.sunbiz. org/scripts/ubr002.exe 3/21/2006



Division of Corporations A I I Ab H Mt N I Page 1 of 1

Division of Cbrporations

Annual Report /—{'OOQ Y {

Payment Page

. .4
mfwﬁﬂ@bm
ﬁm\

Document Tracking # - 500068291265
Document Number #~ P020

The charge amount for your filing is $158.75

Annual Reports are processed and posted within 24 to 48 hours of filing. Only corporations
requesting a certificate of status will receive correspondence via the US Postal Service. We do
not provide an e-mail acknowledgement,

In order to complete this transaction you must select one of the payment options listed below.

If you press the 'Credit Card Payment' button from this screen, you will be sent to the payment
screen to be charged for this filing.

Credit Card Payment |

Please select the option below only if you have an established Sunbiz E-Fiie Account and wish to
file your annual report using your account. If you enter an account number and password and press
the 'Sunbiz E-file Account Payment' button from this screen, your account will be charged.

.  E—
Sunbiz E-file account number|

Password |

E-mail Address |

Sunbiz E-file Account Payment I

Start Over I

Sunbiz Home Page Annual Report Help

https.//efile.sunbiz.org/scripts/ubr003.exe ' 3/21/2006
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- Florida DOS Division of Corporations - Online Payment
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Page 1 of 1
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Florida Deparimentiof State, Division of Corporations
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*

Online Payment System

o006

47 PoR DECT4¢

Billing Information

Transaction Amount:

Credit Card Vendor:
Credit Card Number:
Credit Card Expiration Date:

Billing Name:
Billing Address:
Billing City:
Billing State:
Billing Zip:

$158.75

AMEX
[373959379842004

[02 <] /[2009 ]

iMR DAMON H STEWART
|5315 RAZORBACK COURT

iMIDDLEBURG
FL ~

|32068

- 4437

Billing Phone Number (Format: 555-555-5555): |904 282 6185

How did you hear about this Service?

Continue |

|Select Choice...

=

https://www link2gov.com/fl/FloridaUbr/PaymentInfo.asp?DocNumber=P02000069919&PinNum... 3/21/2006



