; FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000003680 01-18-2007 90103 050 ***158.75

1. Entity Name
R.H.T. ENGINEERING, INC.

Principal Place of Business Mailing Address N
319 INMAN ST. 319 INMAN ST, 60002475
LEHIGH ACRES, FL. 33972 LEHIGH ACRES, FL 33972
TR T T Vg R R R AT
70'-! éee/am/ }éeuthﬁs Bledid] 104 Czelam/ Heights Blvd W
Suite, Apt. #, efc. Suite, Apt. #, etc. g
ke A S o' \e n 01042007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Number Applied For
'--f.h igh Bcre L Lehich Aeres =L 20-0807822 Not Applicable
Country Zip Country . : 8.75
3 3 ?3 ¢ US A 3l39 3¢ US A 5. Centificate of Status Desired & F§ee Reql.':?:dmm'
8. Nams and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
THOMPSON, RICHARD H
310 INMAN ST. Street Address (P.O. Box Numbar is Not Acceptable)
LEHIGH ACRES, FL 33972

City FL l Zip Code

8. The above named entity subimits this statement for the purposa 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 Zb\ ﬂ‘bl’lorpl M. TkunﬂoSon l-12-07

Signeha, typed or printad name of registered agent and ttie If AnpcEcable. Mwm‘d resnmtarng) DATE
. 9. Election Campaign Financing $5.00 May Be
FILE NOWI FEE I3 $150. ay
After May 1, zo(l)-; Fee W'Ifl ggggsooo Trust Fund Contribution. 00 Addedio Foes
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
g PSD 7 Delete TME O change [ Addition
NAME THOMPSON, RICHARDH NAME
STREET ADDRESS | 319 INMAN ST. STREET ADDRESS
Cimy-57-2tP LEHIGH ACRES, FL 33972 ciry - 57-21P
Tme s O Detete TME O cCrange [T Aadition
NAME THOMPSON, SARA E NAME
STREET ADDRESS | 319 INMAN ST STREET ADDHESS
CATY-ST-7P LEHIGH ACRES, FL, 33972 Y- S7-2P
TLE O Dekete me Cichange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-51-28
TIE [ Delete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
iy -51-2P GITY-8T-21P
THLE ] Dekete TME [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
THLE O pekete TME {OcChange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDHESS
CITY-ST-21P CITY-57-207

12. | hereby cenify that the information suppiled with this filing cioes not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is trua ang 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 of the receiver of trustee empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: }{ Fa Zrchared H. T1’t0m,450h/ /2 - o7 (735) 365- £500

SIGNATURE AND TTRELTORPICATED RAME OF SGNING OFFICER OR DIRECTOR —— Daytima Prone ¢




