oo
" "/ANNUAL REPORT

;2007 FOR PROFIT CORPORATION

FILED
Apr 30, 2007 08:00 Al

DOCUMENT # P04000040577

1. Entity Name
CONDE ENGINEERING, INC.

Secretary of State

Principal Place of Businass Mailing Address

7715 PALMBROOK DRIVE
TAMPA, FL 33615

7715 PALMBROGK DRIVE
TAMPA, FL 33615

~

DO NOT WRITE IN THIS SPACE

RO N OO

04222007 No Chg-FP CR2EQ34 (11/05)

4. FEl Number Apphed For
45-0537223 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fea Required

6. Name and Addrass of Current Rsgistared Agent

CARDENAS, RALPH

220 EAST MADISON STREET
SUITE 825

TAMPA, FL 33602

h

DO NOT WRITE
IN THIS SPACE

the obligatiom:lr;?gem.
SIGNATURE /t;é/

8. The above named entity submits this statement for the purpose of changing ils regisiered cffice ar registered agent, or both, in the State of Flarida. | am familiar with, and accept

S aB o>

Sigrature, typsd o Wﬂﬂma ol [QQ\IlBFEE ageni anct tille If Apphcabls

(NOTE. Registerad Agen! signaturs requirad when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Elaction Campaign Financing
Trust Fune Contribution.

O

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS

—

TILE P

NAME CONDE, PEDROE

STREET ADDRESS | 7715 PALMBROCK DRIVE
CirY-51-2ip TAMPA, FL 33615

TITLE v

NAME CONDE, VERONICA V
STREET ADDRESS | 7715 PALMBROQK DRIVE
CiTY-§1-ZiP TAMPA FL 33615

TITLE

NAME

STREET ADORESS
ciry-sr-2IP

TMLE

NAME

STREET ADDRESS
CITY-sr-2iP

TME

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

SIREET ADDRESS
CiTy-51-21p

UODO00 749657
05/18/07-20031-012 150.0

[wen]

DO NOT WRITE
IN THIS SPACE

12. [ heraty carlily that the information
indicated on this report or supplep
of the corporalion or the receive
changed, or on an attachment 4

dpplied with this fiing doss not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | further certily that the information

al report is true and acCurate and that my signature shall have the sams legal eflect as if mace under oath; that | am an officer or director
siee empowerad 1o execuln this report as required by Chapter 807, Florida Statutas: and that my nama appears in Block 10 or Block 11 if
In address, with all cther like empowered.

E Opee

Peab E.Conde
‘Hesidend

Y-2so  (31%) 989-166S

/ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayume Prone ¢




