FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNLaJmQA ENT # P03000113207 03-13-2006 90085 048 ***150.00
ABSHIER ENGINEERING, INC.
Principal Place of Business : Mailing Address
6008 SE ABSHIER BLVD. P.0. BOX 2770
BELLEVIEW, FL 34420 BELLEVIEW, FL 34421 ) 5 0 00 2 32 7
e ST R AR AN R AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ' Applied For
20-0294857 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ggzgq :i‘:’:;m"a'
6. Name and Address of Current Registered Agont 7. Name and Add of New Rogl d Agent
Narme
ABSHIER, ROY E JR.
6008 SE ABSHIER BLVD. Street Address (P.O. Box Number is Not Acceptabie)
BELLEVIEW, FL 34420
City FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE :
©, typed o prinued fusme of regisiared agent and tide if apphcable. (NOTE: Registered AGant signanse required whan rensiatng) DATE
FILE NOWI!l FEE 1S $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 2 Trust Fund Contribution. ) _D Added l? Fees
10. QFFICERS AND DIRECTORS ' ", - . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ] Delete TITLE [ Change [ Addition
HAME ABSHIER, ROY E JR NAME
STREET ADDRESS | 6008 SE ABSHIER BLVD. STREET ADDRESS
CiTy-ST-2IP BELLEVIEW, FL 34420 CrTY-ST-2IP
TILE v ] Delete TILE [J Change (3 Addition
NAME ABSHIER, NANCY W NAME
STREET ADDRESS | 14150 SE 146 CT STREET ADDAESS
GITY-51-BP EAST LAKE WEIR, FL 32133 CiTY-8T-21P
TITLE 3 Delete TITLE O change [T Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CImY-ST-2IP
TME 3 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiTY-St-2p
TME [ Delele TINE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-2P
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS o STREET ADDRESS
CIFY-ST-2P . - s ovest-zp |

12, | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemendal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attackment with an address, with alt other like empowered.

SIGNATURE: / Nanoy m)dhfet’ 3_//%06 352-245-§5Q2

TYPED OR PRINTED NAME OF SIGNING OFFICER OEJDIRECTCR Daytime Prone #




