2007 FO
ANNUAL REPORT

R PROFIT CORPORATION

FILED
Mar 20, 2007 8:00 am

Secretary of State

Pg&gﬂlﬂ ENT # P03000067979 03-20-2007 90011 005 ***150.00
. 1
SHALLOWAY ENGINEERS, INC.
Principal Place of Business Mailing Address -
505 SOUTH FLAGER DRIVE STE 1330 505 SOUTH FLAGER DRIVE STE 1330
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T [ e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P GR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
32-0083440 Not Applicable
i Country Zie Country 5. Certificate of Stalus Desired O Ei;esq l’;‘?:g“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Mame

FRIEDLAND, KIRK

505 SOUTH FLAGER DRIVE STE 1330

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

WEST PALM BEACH, FL 33401

City

FL | Zip Code

8. The above named entity subrits this statement for the purpose of changing iis registered
the obligations of registered agent,

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pricied name ol regislerad agent and tite it applicable. (NCTE: Regislered Agenl signatw a reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DpP ) [ Defete TITLE O Change [ Acdilion
NAME SHALLOWAY, K DANIEL NAME
STREET ADDRESS | 505 S FLAGLER DR # 1330 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL. 33401 CITY-ST-2P
TILE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-St-2IP
TITLE [ elete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Dekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CyY-S1-2IP
TITLE O pelete TITLE (5 Change (] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [ Delele TILE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-3T-2p

12. | hereby certily that the information supplied with this filing does not quatify
indicated on this report or supplementai report is true and accurate and th
of the corporation or the receiver or rustee empoweled to execute this r

n as require
changed, or on an atta ak other like emy

e exemptions contained in Chapter 119, Fiorida Statutes. | turther certity that the information
y signature shall have the same legal effect as if made under ocath; that | am an officer or director

d by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2/ /o9 JE/- {rr.  plos

SIGHATURE AND TYPE] OR FRINTED NAME O
L oy Andl e

IGN:}(} FICER OR DIRECTGR

Dats

Daytlme Phone ¥

(o) Mty
ey



