" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P040000964 34

1. Entity Name

SYNERGY DESIGN & ENGINEERING, INC.

FILED
8 AR iy g,

Principal Place of Business

2811 E INDUSTRIAL PLAZA DR
TALLAHASSEE, FL 32301  US

Mailing Address

2811 E INDUSTRIAL PLAZA DR
TALLAHASSEE, FL 32301  US

SE(\H[TM\ P

TALLAHAS S Z(”%:in:z

: DO NOT WRITE IN THIS SPACE

ARG AR

02082008

No Chg-P

CR2E034 (11/05)

4, FEI Number

20-1296629

Applied For

Not Applicable

5. Certificate of Status Desired 0

$8.75 Additicnal
Fee Required

6. Name and Address of Current Reglstered Agent

PHELPS, MARC C
2811 E INDUSTRIAL PLAZA DR
TALLAHASSEE, FL. 32301

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signawrg, typad of printed name of ragisiered agent and title it applicabie.

(NCTE: Registarad Agent signature required when reinstating} DATE

#. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

S 10.

s SIE L i

2 ORS00

DO NOT WRITE
IN THIS SPACE

Yz /s

12. | hareby certify that tha information supplied with this filiny g doas not qualify for the exemptions containaed in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

KS0- Jos 523/

QFFICERS AND DIRECTORS I
boame vD
NAME GHAZVINI, BEHZAD
STREET ADORESS | 2811 E INDUSTRIAL PLAZA DR
CITY-S1-2IP TALLAHASSEE, FL 32301
TITLE PD
NAME PHELPS, MARC C
STREET ADDRESS | 2811 E INDUSTRIAL PLAZA DR
CITY-5T-2P TALLAHASSEE, FL 32301
TITLE
NAME
STREET ADDRESS
cny-ST-np
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
L NAME
© STREET ADDRESS
« CITY-53-2IP
bome
NAME
STREET ADDRESS
CITY-5T-2IP
indicated on this report or supplementat report is true an
of the corporation or the receiver or trustee empowered to exe
¢hanged, or on an attachdm7rt with an address, with all gtherTike empoyrad.
SIGNATURE: //
7 S1GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #

—



