FILED
2005 FOR PROFIT CORPORATION ADr 14, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000125114 04-14-2005 90101 024 ***150.00

1. Entity Name
ARK ENGINEERING, INCORPORATED

Principal Place of Business Malling Address WUUUNUNTI
22 NORTH BROAD ST PO BOX 10129
BROOKSVILLE, FL 34601 US BROOKSVILLE, FL 34603  US

Suite, Apl. #, ete. Suite, Apt. #, eic. 04092005 Chg-P CR2E034 (10/03)

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

Q?O - ILI W Lf DL{ 8| Not Applicable
Zp Country 4 Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
MNarme

BANBURY, CHRISTOPHER A

1331 CANDLELIGHT BLVD Street Address (P.0Q. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601

City FL l Zip Code

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

SIGNATURE
. *. Signalure. typed or printed name of regisiered agent and fitks if applicabls. INOTE: I'?ugislmad. Agont sigr:atur? requirad w?’jm\roinmaling) . : 3 DATE: .
-—.,,.A . . . ] ] B B N L o g = = —
' FILE NOWII FEE IS $150.00 9. Election Campaign Financing, _ | $5.00 May Be
' After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . L1 Added to Fees
K5 :
10.. ¢ OFFICERS AND DIRECTORS .. . 11. : ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me 7 [P : © -0 Deleter - - mE -0 - . : .. . [Ochaige. . Addition
NAME . | BANBURY, CHRISTOPHER A NAME
STREETADDRESS | PO BOX 12347 STREET ADDRESS
CImY-5T-2iP BROOKSVILLE, FL 34603 CIy-s1-2p
TME ] Delee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$T- 2P CITY-ST-2IP
TLE O atets TITLE [ Change  [J Addilien
NAME NAME
STREEF ADDRESS |~ - - STREET ADDRESS | ——
CITY-S7- 2P CITY-ST-2IP
TILE [ Detete TMLE {Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE Clchange [ Additian
NAME NAME
STREET ADBRESS | ‘ STREET ADDRESS
oifv-stap T i CITY-§T-2IP
me - - | - ‘ o <o T oelete- - - TITLE . ) . S e ) - l::l Change . (] Addilion
VAME : co T T .o : . o e T
STREETADDRESS [+ * * 177 . .+ . | STREET ADDRESS
ore-stae 0 T T T T ) omvestae

12. | hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am’an officer or director
of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter €07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other like empowered. C}-rfs [ rj
SIGNATURE: Pessident dfups 352 13 24z~

AM?TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddre Daytimg Phone #

a4




