]
LY

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # P03000071559

1. Entity Name

Secretary of State
ENGINEERED COMPONENT RESQURCES, INC, ’ : -

a

Principal Paca of Business Malling Address
5055 GULF OF MEXICO DR. 5055 GULF OF MEXICO DR. . B
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 o

e

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Famme AopieaFr

59-3213314 Not Applicable”
i $3.75 Additiona?
5. Certificate of Status Dasirad (] Poe Roquired

6. Name and Address of Current Registered Agent

g&LngﬁL?%?MEMCO DR. DO NOT WRITE
LONGBOAT KEY, FL 34228 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, Iyped or printad nama ol ragisterac agenl and Hile if applicable (NOTE. Registarad Agant signalure raquired whan reinglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F-inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Addad to Feos
10. OFFICERS AND DIRECTORS [
TE PSTD
NAME CALLEN, GARY

STREET ADDRESS | 5055 GULF OF MEXICO DR.
CITY-ST-2P LONGBOAT KEY, FL 34228

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T1-2IP

TITLE
NAME
. UOWIN0T53345

— Osdea0r-80017-007 150,00

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacffmant with an address, with all other like empowared.

SIGNATURE: A G'&ru\ Co._”ev\. (.f_ PO a1

smu?}fae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




