2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P03000023007

1. Entity Name

BUHOLTZ PROFESSIONAL ENGINEERING, INC.

Secretary of State

(03-13-2006 90054 005 ***150.00

Principal Place of Business

110 S MAGNOLIA AVE
SANFORD, FL 32771  US

Mailing Address

110 S MAGNOUIA AVE
SANFORD, FL 32771 US

2. Principal Place of Business 3. Mailing Address

DA Ol

Suite, Apt. #, elc. Suite, Apt. #, etc,

0120é006 . Chg-P CRZEQ34 {11/05)
City & State City & State 4, FEI Number Applied For
56-2318466 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desirec O $8.75 Additional
. Fee Required

— — G- Name and Addresa of Current Registered Agent --

- V.-Hamo and Addresc of Now Reglstercd Agent - —- .

BUHOLTZ, BRIAN T PE

Name

106 TRACE POINT PLACE
WINTER SPRINGS, FL 32708

Street Address (P.O. Box Number is Not Acceptable)

City

F L ] Zip Cede

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

the obligations of registered agent.

SIGNATURE

Signature. tyDed or printed nama of registered agsnl and tile il applicable,

(NOTE: Registered Agent signature required when reinslating) DATE

FILE NOWI!II FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P [ pelete TME {J Change [ Addition
NAME _ BUHCLTZ, BRIAN T PE NAME

STREET ADORESS | 106 TRACE POINT PLACE STREET ADDRESS

CITY{-51-2iP WINTER SPRINGS, FL 32708 CITY-ST-2I9

it I elete T O change  [J Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

me o _ .  _ _DOoeee TILE [T charge (] Addition
NAME NAME Tt o T T
STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TTLE 3 Delete TITLE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ACDRESS

CHY-$T-29 CTY-ST-2P

TITLE [ pelete THLE [ ctange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE O petete TITLE [} Change [ Acdition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CY-ST-21IP

12. | herehy Gertify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta na

SIGNATURE:

ith all other like empawered.

B Budovrz

o1.9%D-fe

IGNATYURE AND TYFED ORJPRINTED NAME OF $iGNING OFFICER OR DIRECTOR

Daytime Prone #

3./°‘f41?‘=




