- 2006 FOR PROFIT CORP \TION
AMENDED ANNUAL REPORT

DOCUMENT # P04000077587
1. Entity Name
UNROE ENGINEERING, INC. FILED
06 MAY 10 PHI2: 27
Principal Place of Business Mailing Address Lot T AP AE o
4017 ORKNEY AVENLE 4017 ORKNEY AVENUE spuat IARY OF STATE
ORLANDO, FL 32809 ORLANDO, FL 32809 TALLAKASSEE, FLORIDA
e s e TR 8 AR
Ty Magye- Biod YTH 5728 Masor Klud

S“*‘*‘:""{f‘? Suite, A""Le“’ib : 03202006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

Oaawoe  FL Otiaves | FC 20-2357044 ot Applicabls

;‘E" 19 Counlr}l/ <8 Zipgz L Couniry 'Y, 4 5. Certificate of Staius Desired 0 Eg‘zesqmm’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
Name

UNROE, DARCY P

4017 ORKNEY AVENUE Street Address (P.0O. Box Number is Not Acceptahle)
ORLANDO, FL 32809

City FL | Zip Code

8. The above named entity su
the obligations of regist

ts,thys slatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

=

SIGNATURE
Segratre, typel or pred nusne of reg BQunt anct e # (NOTE: Registensd Agani sgraluns niqured whan rnslaing)
. 9. Elaction Campaign Financing $5.00 may g‘e_.E l‘
Amended AR is $61.25 Trust Fund Contribution. [0 Addedto Foef ", 1
10, QOFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE P [ delee TINLE [ Change [ Addition
HAME UNRGE, DARCY P NAME
STREET ADDAESS | 7500 PACIFIC HEIGHTS CIR. SIREET ADDRESS
CITY-ST-Z1¢ ORLANDO, FL 32835 . CITY-57-21P
TIMLE T ﬂ Delete ME CJChange [ Addition
RAME UNRCE, DENIS R NAME
STREETADDAESS | 4017 ORKNEY AVENUE STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32809 CITY-57-2
TILE O detere - TLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2IP . CITY-ST-2IP
THLE [ oetets THLE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS 7 l
cny-ST-719 CATY-ST-7IP
HIE O pelete TILE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P CIFY-ST-7iP
me 3 Detete TLE Olcrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-ST-2IP

12, | herahy cerity that the information supplied with this ﬁli_r'\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppleme report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
i e gmpowered 10 exeguts this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t
agdless, with all other like empowered.

" oY uA’G

SIGNATURE AND TYFED Ot PRINTED MAME OF BIGNING OFFICER ORt DIRECTOR Cata Daytime Phonre §

changed, ar on an attachmant wj

SIGNATURE:




