FILED

2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000048090 02-28-2006 90009 038 ***150.00
1. Entity Name
FLORIDA ENGINEERING & CONSULTING, INC.
Principal Place of Businass Mailing Address [VEVRV RO N R
10300 S US HWY 129 10300 S US HWY 729
TRENTON, FL 32693 TRENTON, FL 32693
TR s AR ER K AR AR
Suite, Apt. #, elc. Suite, Apt. #, aic. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0896825 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent — 7. Nama and Address of New Registerad Agent

Name

BARBERA, JAMES A
10300 S US HWY 129 Street Addrass (P.O. Box Number is Not Acceptabla)

TRENTON, FL 32693

City FL I Zip Code

8. Tha above namad entity submits this statement for the purposa of changing its registered office o ragistered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigrature. typed O printed name of registered agant and litle if applicable. (NOTE: Regsstered Ageni signature reguired when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Tryst Fund Contribution, O Added to Fees
10. " OFFICERS AND DJRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TILE P Change ([ Addition
WME . | BARBARA, JAMES A RAME BARBERA Jam:y A
STREEE ADORESS | 10300 SOUTH US HWY 129 smeTanoress | 10300 Sowha us Huwy (29
orv-stzP | TRENTON, FL 32693 or-seze | Tk ateA L 22693
TMLE S 1 Deleta TLE 5 B¢ Change [ Addition
NAME BARBARA, JOYCE L NAME EAﬂ.BE&A ’ 36'1 g L
STREET ADDRESS | 10300 SOUTH US HWY 12¢ STREETADDRESS | / 8300 SouTvy US MHuwy 29
CITY-ST- 2P TRENTON, FL 32693 CNY-ST-IP | R$ a 4o £ 32693
TULE 3 Detete TTE v [ Change . [ addition
NAME . B -
STREET ADDAESS STREET ADDRESS
cIry-S1- 7 CITY-51-2F
TITLE {7 Delete TITE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-5T-2IP
THLE [ Delete TIMLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE [ pelete TITLE . . . [J Change ] Addition
NAME . - - NAME -
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-7P ’ ) CIY-ST-218

12, | hareby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
inclicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmant with an address, with all othar like empowered.
o oh3fot 22 qu3-2446
Ddls

Daytime Phone #

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




