FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000084967

1. Entity Name

F.S. ENGINEERING, INC.

Principal Place of Business Mailing Address

380 SEMORAN COMMERCE PLACE 380 SEMORAN COMMERCE PLACE
UNIT C-307 UNIT C-307

APOPKA, FL 32703 APGPKA, FL 32703

ATV RRERIE e

03612007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P AppTed For

38-3657337 Nol Applicable

O $8.75 Additional

5. Cartificate of S_:alus Dasirad Fee Raquired

6. Name and Address of Current Registerad Agent

18 NORTH CENTRAL AVE. DO NOT WRITE
APOPKA, FL 32712 IN THIS SPACE

8. The abave named enlily submits this statemmeni for the purpose of changing its registerad olfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
S\BF\EIU'B-: typad or printad nama of ragistacad agant and ulls f applcasis (NOTE- Registarad Agenl signalura required whan reinstating) DATE
P [V i e - . - R PP T
FILE NOWI! FEE IS $150,00 | °- ElactionGampaign Financing O $5.00 MayBe }
After May 1, 2007 Fee will be $550.00 Trust Fund Conl'nbuuon. Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME FELSKE, WENDALL R

STREET ADDRESS | 380 SEMORAN COMMERCE PLACE, UNIT C-307
Cly-ST-7P APOPKA, FL 32703

TILE VP

NAME FELSKE, JUDY F - s

STREETADBRESS | 380 SEMORAN COMMERCE PLACE, UNIT C-307 mf.g%q%%!%ﬁgﬂb U.._,.-, ISﬂ nﬂ
o A [T ¥ F ol iy L)

CITY-ST-2IP APOPKA, FL 32703 "

TITLE . ik

wonte
NAME ol \":
\ .}“‘\',:\;:':\_ .

s DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDAESS
CITY.ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-s1-21p

TILE

NAME

SIREET ADDRESS
CITy-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same tegal sffect as il made under oath: that | am an officer or director
of tha corporation or the receibdr or trustee empowared to execute this report as required by Chapter 607, Florida Stattes: and that my name appears in 8lack 10 or Block 11 if
changed. or on an attachment yith an address, with all other like em?owered.

SIGNATURE: had 3*// /9 F/ D)

SIGNATURE AND TYPED QR PRINTED NAME O ING OFFICER QR DIRECTOR Date aylime Phona

R




