2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # P02000107612 Secretary of State
1. Enlity Name
02-22-2007 90024 002 ***150.00
ARNCLD/SANDERS CONSULTING ENGINEERS, INC.
Principal Place of Busingss Mailing Address
16681 MCGREGOR BLVD SUITE 202 16681 MCGREGOR BLVD SUITE 202
R o ”"”m m ||“| “l” ||”“l)“ "m nm “N m’l IHI‘ |l||| HH"“’ }"'
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, AplL 4, alc. 15t MOORE CR2E034 (10/06)
SuITE *\0a Suite ®* |0
Cily & Siale City & Stale 4. FEI Number R Applied For
54-2076810 Not Applicable
Zip Couniry Zip Couniry 5. Corlificate of Stalus Desired ] ?g.;?qﬁrd:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
ADAMSK], RCBERT C i
1714 E CAPE CORAL PARKWAY Sireel Address (P.O. Box Number is Not Acceplablic)

CAPE CORAL FL 33904

City FL { Zip Code

8. The above named enlity submits this statement for the purpose of changing its registeroc office or registered agent, or both, in the State of Florida. 1 am [amiliar with, and accept
lhe obtigations of regisiered agent.

SIGNATURE

Signature, Iyped or onnted name o regrstered agenl and title v applcable (NOTE Remstared Ageptsignature reaquired whan reinsialing) DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check'l':ayn ble to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE AP % ] Delete e [ Change [ Adtiilion
NAE ARKIOLD, RICHARD W NAMF

SIREET ADDRESS | 16681 MCGREGOR BLVD, SUITE 202 SIHEET ADDRESS

CITY-ST-21P FOﬁT MYERS FL 33908 Clry-s1-21p

THILE VP ] Delele 1ILE O change {7 Addition
NAME SANDERS, JIMMY L NAME

STREET ADORESS | 16681 MCGREGOR BLVD, SUITE 202 SIAICT ADDRESS

CITY-ST-2IP FORT MYERS FL 33908 Clry-s1-2IP

e T [ Delete T O change [ Addition
NAME ARNOLD, RICHARD W NAME R

SiRE) ADDRESS | 16681 MCGREGOR BLVD, SUITE 202 STHEET ADDRESS

CITY-ST1-2IP FORT MYERS FL 33908 CITY - S1- 21

TLE 5 [ Delete [ [Jchange  [] Addition
NAME SANDERS, JIMMY NAME

ary-s-ap | FORT MYERS FL 33308 CINY-S1- 7P

e [ pelele THE [Ichange  [3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CHY-S1-2IP

TITLE [T velele iy O change [ Addision
NAME NAM,

STREET ADDRESS SIREE[ ADDRESS

CITY-Si-2IP CIy-si- 2P

12. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutes. | lurther cerlity that the information
indicated on this report of supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or lruslee empowered [0 execute this roport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all other like empowered.

SIGNATUHE:%’M”;U;'/gCIQVﬂ/ﬁW JIMmMY L, SANDERS yP  D.]3-D7 Z39-2L7-3666

AND TYPED OH PRINTED NAME OF SIGMING OFFICER UdDIHECTUR Date Dayume Pnone &




