2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000028417 Feb 07,2007 08:00 Al
1. Eniiy Namo Secretary of State
DE VRIES ENGINEERING, INC.
Principal Place of Business | Mailing Address
1401 LEE STREET 1401 LEE STREET . :
SUITEB SUITE B
FORT MYERS FL 33901 FORT MYERS FL 33901 l m m“m m Ilml M
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross - ar L.
Suite, Apl. #. clc. Suile. Apt. #. ctc 1st MOORE CR2E034 (10/06)
i i X be : Applicd For
City & Slate City & Slate 4. FEI Number 65-0544678 . . pp i
Nol Applicable
Zp Country Zip Country 8. Cerlificale of Slalus Dasired O 38'75 Addnional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
. e - Nama
DE VRIES, BRIAN
6859 HIGHLAND PINES C|RCLE Strecl Address (P O. Box Number 15 Not Acceplable) B
FT. MYERS FL 33912
City FL Zip Code -
8. Tho above namod enlily submils this stalement for the purpose of changing ils registered offico or registared agent, or both, in the State of Florida, ! am familiar with, and accept
Ihe obligations of regisierad agent.
SIGNATURE
Signature, yped o pmed nama of regisiered agent and lile r applicable. (NOTE: Regstered Apenl signature requrgg when rainsiating} DATE
o FILE NOow!i FE_E 19,§150.00 ’ 9. Eloction Campaign Finanging $5.00 may Be
5 A!ter May 1, 2007 Fee “"iIIVBB $550.00 Trust Fund Contribution.  [J]  Added to Fees
{7Make Check Payable to !:iorlda Department of State -
M o R Lt S - o . '
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ D 7 Detete i3 CJchange [ Addilion
NAME DE VRIES, BRIAN NAME
STREFT ADpRrss | 6859 HIGHLAND PINES CIRCLE STRIET ADDRESS ’__I?:!DDDDEEE;SH.,.
oly-8I-7p FT. MYERS FL 33912 CITy-ST-2IP UL—:-" 1 S,v'IUT‘E:!JDEE -J16 1 ED . G D
T O pelele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET AODRESS
CITY. SI-2IP CITY-S1-2IP
e O polete TILE O change [ Acdition
NAML NAME -
STREET ADDRESS STREET ADDRESS
CIFY-SI-7IP CITY-SI-2IP
TILE 1 Deiete TITLE () Change [ Addilion
NAMI . NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-2Ip CIry-sl-2IP
TIILE O Detete THLE ] thange [ Addilion
RAME NAME
SIRET ADDRESS SIREET ADDRL 58 *
CIHY-31-2IF CITY-SI-4P
TLE [ Detete TMLE [ Change [ Addilion
NAME NAME "
SIREEY ADDRESS STREET ADDRESS
CITY-SI1-7IP . CIFy-S1-2IP
12. | heroby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Scction {19, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is trug.and accurale and thal my signature shall have the same Iogal effect as if made under oath; that | am an officer or director
of the corporalien or receiver or trusioe empowergd 1o execute this roport as required by Chapler 807, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an chment wilth an adghess, with all other like empowered.
o L DeVieiee /- g 5
SIGNATURE: &, e Vpieg (-A7-90 J35-339- 5022
SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Phang 4




