~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P04000041170

1. Entity Name
TERRA-MAX ENGINEERING, INC.

Secretary of State

03-10-2008 90068 018 ***150.00

Principa! Place of Business Mailing Address

1768 PARK CENTER DRIVE T8 PARKCENTER DRIVE
SUITE 380 —SHHE-380—
ORLANDO, FL 32835 OREANBO 32836~

.QB“QZBSS

R

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

20 North Orange Avenue

Suite, Apt. #, etc. Sulte, Apt. 4, ete.

. 01282008 Chg-P CR2EQ34 (12/06})

Suite 600

City & State City & State 4. FE| Number Applied For
Orlando, FL 20-0844773 Not Applicable

Zip Country Zip Country i ; $8.75 additional
32801 5. Cerlificete of Status Desired ] Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
v s N — E — — T

HENDRY, STONER, CALANDRINOC & BROWN, PA
20 N. ORANGE AVENUE

SUITE 600

ORLANDO, FL 32801

Strest Address (P.0. Box Numbes is Not Acceptable)

City

F L I Zip Code

8. The above named entity submits this staternent for the purpose of changing ils regisiered office or regislered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatwre, typed of prinzed name ol registered agent and nfta f appiicable.

(MOTE: Reygsterad Agent sinature required wher Teirstating)

FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financing $5.00 may e

After May 1, 2008 Fee will be-$550.00 Teust Fund Contribution. Added to Faes
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11
TITLE D [ pelete TIiLE [ Change ] Addition
NAME BARQ, MOMTAZ ‘ : NAME
STREET ADORESS | 1768 PARK CENTER DRIVE SUITE 380 STREET ADDRESS
CITY- 72 ORLANDO, FL 32835 CITY-ST-7IP
TLE S ﬂngege TITLE [ Change [ Addition
NAME FHERFON-ROBER+ NAME
STREET ADDRESS [-4+F68-PARK-GENTERBDRIVE-SUHEBS0 STREET ADDRESS
cny-s1-29 -ORBANBO 32835~ .- CITy-§1-2p
TiTE CJ Oetere THILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CIFY-5T. 2P =07 oy-st-2p
TILE {1 Delete NILE [ Change  [] Addition
NAME . NAME
SIREET ADDRESS e STAEET ADDRESS
CITY-5T-7IP e CITY-ST-21P
TILE O Delete TLE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDHESS
Cy-§7-2IP CITY-ST-ZIP
me O oslete TITLE [ change T Adatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-21P

12. | hereby certify that the information supplied with this filin

changed, of on an attachment with an adaress, with all other like empowered,

SIGNATURE:mN~\ \_ﬁ

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11

T STGRATURE AND TYRED OR PRINTEQ NAME OF SIGNI‘G OFFICER OR DIRECTOR

2 /29 et (4=1)578-7763

Dayume Phone &




