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2005 FOR PROFIT CORPORATIbN

REINSTATEMENT ~

DOCUMENT # P04000065897

1. Entity Name
CIVIL ENGINEERING & CADD, INC.

FILED

20050CT 21 PM L: 10

Principal Place of Businass

1006 SPINDLE PALM WAY
APOLLO BEACH, FL 33572

Mailing Address

1006 SPINDLE PALM WAY
APOLLO BEACH, FL 33572

SECRETARY BF STATE
TALLAHASSEE, FLORIDA

NSRRI

2. Principal Place of Business 3. Mailing Address Hll“ll‘ “’Ilm

Voo Shivdle {MMw Vool ;??fuo\la ol U
Suite, Apt. #, etc. . Suite, Apt. #, etc, 10112006 REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEI Number Applied For

Afo & erchy [ 51 olls Readl, Not Applicabla
7:%3 sT1z- Coum?_j S Z‘% 35T COW,VU S 5. Certificate of Status Desied  [] ?g;i Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
“DESENATDILTON = -~ ~= === - R b

- 1006 SPINDLE PALM WAY
APOLLO BEACH, FL 33572

Street Address (P.Q. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this state
the obligations of registered agent.

tfor the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

(e

\c/\G,/o_('

SIGNATURE
Sigrature, lyped or printad name of regisiered agent and fille if applicabile. {NOTE: Regl Agent sig| q when DATE
FILE NOW!II FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND RIRECTORS IN 11
TITLE P [ Delete TMLE Jchange [ Addition
:;121 ADDAESS ?;)SGE:IQI.\I%IIE(F)’:LM WAY :::';1 AODRESS 1 D=£:-'? LT a5 =
2 A05—-01029--003 %%
oS | APOLLO BEAGH, FL 33572 p 21/05--01{23-~003 150.00
LE O Detern TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIry-81-2IP CITY-ST- 2P
TITLE [ Dalete TILE [JChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cy-st-zp | i
me | {1 Delste e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1ILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21p
TILE ] Dalete TITLE [Ochange [ Adeition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITr-51-21P CITY-ST-2IF

12. | heraby certify that the information supplied with this ﬁling doas not qualify tor tha
indicatad on this report or supplemental report is true and ac

changed, or on an attachment with ress, wilh all other like empowered.

SIGNATURE:

s curate and that my signature shall have tha same legal affect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informalion

siGNATIRE AND TYPED OR

HAME OF OFFICER OR

\o/\éh/og B12- 38¢- 1448

Ww\%%
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