2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # P02000079520

1. Entity Name
ENGELMANN CONSTRUCTION, INC." '

LR

e e e - e

Mailing Address
. P OBOX 702226

Principal Place of Business

2272 JESSICA LANE -
KISSIMMEE FL 34744

8T CLOUD FL 34770-2226

2. Principal Place of Businass . 3 Maﬂmg Addrass

Suite, Apl, #, elc., T

FILED
Mar 24, 2005 08:00 AM
Secretary of State

II

I G

[T

Suite, Apt. 4. ete. 15t MOORE CR2E034 (10/04)
City & State R City & State 4. FEINumber _ Applied For
. ] . 91-1468059 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired I} $8'75 ptd'd“mm‘
o ) Fee Hequired
6. Namme and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

ENGELMANN, DAVID C
2272 JESSICA LANE
KISSIMMEE FL 34744

Streat Address (PO Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits thi:smtemcgucr the purgose of changing Its registered office or registered agent, or Eoth. in the State of Florida, | am tamiliar with, and accept

the obligatons of regﬁ‘?tered agel

\SQMCMW'N \

«W‘

3-2( 08

SIGNATURE = — .
Sigraturg, yped or prinadd neme of mgls!alad agent and Mle f epplicabh

(NOTE Rugislatea Agert signature requited whan renstaling) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 vay Be
Added lo Fees

9. Election Campaign Finanicing
Trust Fund Contribution, ]

10. _ OFFILC‘J’HEBS AND DIRECTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE P [ efete iLE [C]Change [ Addition
NAME ENGELMANN, DAVID ) HAME

STRIET ADDRESS (2272 JESSICA LN, STREET ADRAESS

CitY-Sr- 7P KISSIMMEE FL 34744 | civsrae

I!TLF{ ST [ Delete TTLE N UOnnnne T 4551 Ochange  [J Addition
NAME ENGELMANN, VALERIE NAME U::’l‘.f"_‘).._-!_‘i_zﬂs_gﬂag E-n05 i;—:a Dﬂ

SIREET ADDRESS | 2272 JESSICA LN, SIRe{ ADDRESS ! - dibhland s

CITY.ST-2P KISSIMMEE FL 34744 N CIY-S1-29

T 1 Delate hiLe [ change [ Addition
NAME NANE

STREET ADDRESS SIRELT ADDRESS

CITY-§T- 2P ~ Ronvsrar

TILE T Delete TiE [ change [ Addition
NAME NAME

STRFET ADDRESS SIRLE] ADDRESS

CiIyY. 81-4P CIFY-57- 2P B
TITLE O Delete e O change [T Addilion
NAME NAME

STREET ADDRESS STAEE | ATDRFSS

CITY- 5T 2IF _ CITY-51- 7219

e [ pelete TILE Cchange [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

cirY-51-2IP City-51.2p

12. | hereby certify that the informatior: supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the recelver or rustes empowerad to exscute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment witht an ad

ss, with aljother like empowered

U

3-20:05 Up9-993-209¢

SIGNATURE: C’\ s
]_ SIGNATURE AND TYPED OR FRINIED NAME OF SIGNING OFF

ICER OR DIRECTOR

Late Daytma Phone &




