2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)- Mar 11, 2005 8:00 am

DOCUMENT # P04000088380
17 Enity Name Secretary of State
ENGELMANN CONTRACTORS, INC. 03-11-2005 90304 039 ***150.00
Principal Place of Business Mailing Address
2272 JESSICA LANE P.O. BOX 702226
KISSIMMEE FL 34744 SAINT CLOUD FL 34744
Suite, Apl. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
OM- 31360 S Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aadional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

gglgE}yng;lchk EQI\QIE C Street Address (P.O. Box Mumber is Not Acceptable)

KISSIMMEE FL 34744

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad o printed name of regisiared agent and title f appicable {NOTE' Regsterad Agant signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelste ILE T change  [] Addition
NAME ENGELMANN, DAVID C NAME
STREET ADDRESS | 2272 JESSICA LANE STREET ADDRESS
CITY-$1-7IP KISSIMMEE FL 34744 CITY-S1-2IP
MLE SEC ’ [ Delete nie O change  [J Additien
NAME ENGELMANN, VALERIE J NAME
STREET ADDRESS | 2272 JESSICA LANE J STREET ADDARESS
CTY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP-
TITLE ) [ detets THILE - Ochange {7 Addilion
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZiP
TITLE . 1 Delets TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [] Deleta TITLE [Gichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-SI-2IP CIY-§T-7P
TITLE O Detete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby ceruz that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under gath; that | am an officer or direcior
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withgll other like empowered.
SIGNATURE: \b L;SW 3-9- 05 4ON-99)3-2008

leATIJHE AND TYPED OR th‘zn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrna Phone ¢




