2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 17,2006 8:00 am

DOCUMENT # P02000105544 ecretary of State
SE ENGINEERING & INSPECTIONS, INC. 04-17-2006 90359 044 ***1 50.00
Principal Place o Business Mailing Address )
600 BARRACKS ST 201-1 707 £ CERVANTES ST B#200 o Yy -
PENSACOLA, FL 32501 PENSACOLA, FL 32501 S q
S e VAR RN

Suite, Apt. #, efc. Suite, Apt. #, elc. 04082006  Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

30-0113056 Not Applicable
Zip Couniry Zp Country 5. Coertilicate ot Status Desired 1 Eﬁ%RTesque‘ﬁﬂonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BASS & SANDFORT ACCOUNTANTS, PA
1301 WEST GARDEN STREET Street Address (P.O. Box Numbaer is Nat Acceplable)
PENSACOLA, FL 32501-4504
' City FL [ ZpCode

B. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed o prnted name of reg:sterad agent and 1lie ¢ appicable. {NOTE; Registered Agent signature required when reinstaning) DATE
FILE NbW!lI FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. m| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD 7 celete TILE [ Change  [73 Addition
NAME EDDY, SCOTT M NAME
STREET ADDRESS | 707 E CERVANTES ST STE B200 STREET ADDRESS
Crmy-st-21P GULF BREEZE, FL 32561 CITy-ST-24P
TITLE T celete TTLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-Si-2Ip GITY-ST-21P
TME O Detete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-&T-2IP
TITLE 3 Delete TITLE [ Change ] Additin
NAME NAME
STREET ADDAESS STREET ADDRESS
CiyY-ST-7IP CMY-87T-2P
TITLE {3 Getete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CY-5T-7IF
TITLE O Delete TITLE O change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDAESS
CMY-S7-21p CAY-ST-2IP

12.  hereby certify thal the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | {urther certily thal the information
indicataed on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or irusiee empowered (0 executs 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an addre: #h all other ljse empowered.

SIGNATURE: Seoll” £iia ‘:{’/ 'r{(z/é bH 43260/

!‘7 URE AND TYPED OR PRINTED NAME OF SIGNING O#ER OR DIRECTOR / Daytme Prone #

"1



