2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000093734

1. Entity Name

DISTRIBUTION ENGINEERING, P.A.

Principal Placs of Business Mailing Acdress . ‘ q n“ q 0 1 QZ

134 ORCHIS ROAD 134 ORCHIS ROAD
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

FILED
Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90013 033 ***158.75

s T ——— 1| IR

Yz2its CARTER RpAD |HZ245 CAR

Suite, Apt. #, eic. Suite, ApL. #, ec. 03202007 Chg-P

CR2E034 (12/08)

City & State City & State . 4, FEI Number
ST AuGu T E . FL 57%.@%61{ sfuc, FC 55-0851573

Applied For

Not Applicable

Zip Zip

Caount Count " .
.2_)20% g.- _%1“ S 7)2,{_) %é g‘j’n rﬁgff/‘l S 5. Certilicale of Status Desired

(E' $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MCLEQD, ROBERTL II
1200 PLANTATION ISLAND DRIVE SOUTH
SUITE 140

Street Address (P.Q. Bex Number is Not Acceptable)

- 8T. AUGUSTINE, FL 32080
L City

FL | Zip Code

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

the obligations of registarad agent.

| SIGNATURE
T Signature, tyoed or printed name of regrstered agent and title f applicable. (MOTE: Regratered Agent signalure reguired when reinstating) DATE
FILE NDV‘HI'F:HEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 'ZOOT‘F'ee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O oetete TILE P D ) : A ,R’Change 3 Addition
NAMEE MARTIN, MARK A NAE mMARTIM, MagK A.
STREET ADDRESS | 134 ORCHIS ROAD sweeraooRess | S 24 S CARLT 274 KDAD
orv-sizp | ST. AUGUSTINE, FL 32086 ovsize | ST Ausus TinE  FC 22086
TILE STD [ pelere T1LE TD . 4 /)’?@mm [ Addition
HAME PUCKETT-MARTIN, TINA M NAME %c KETT-MA Rlim, 7 WA .
SIREET ADDRESS | 134 ORCHIS ROAD smeeraomeess | L7 s CARTER ﬁaﬁ\p .
ciy-st-ze | ST. AUGUSTINE, FL 32086 CIY-$1-2P ST AucuSTidéE FL 37¢ ,8é,
TInE 7 Deete s 4 [1Chage [ Adglion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TLE [F Delete TE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze [ CIrY-S1-ziP
TITLE 1 Detete TILE [1Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CTY-ST-ZP CITY-ST-2P
TMLE - [} Dalsie TTLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ciY-S1-2p ciy-S1-2p

12. T hereby cerlify that the information supplied with this minc? doas not gualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information

indicated on this repont or supplemental repost is trus an

accurate and that my signare shall have the same legal effect as il made under cath; that | am an officer or diractor

of tha corporalion or Lhe receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 10 or Block 11 if

changed. or on an attach: t with angaddresgepith all other like empowered.
SIGNATU Re;.ﬂ %///%a «4*: M/)}? K A, mﬁf TN 2-25-61 Qo4-4-4S7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Gate

Daytine Phonn ¥




