FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P05000009342
1. Entity Name 01-08-2007 90238 019 ***158.75
PAIGE ENGINEERING, INC.
Principal Place of Businass Mailing Address
121 SEVILLE CHASE DR 127 SEVILLE CHASE DR
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 6 00 0 “30 3
NI

2. Principal Place of Business - No P.C. Box # 3. Mailing Address ‘ EE !

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 ChgP CR2EQ34 (12/06)

City & State City & State 4. FE| Number Applied For

20-2195543 Not Applicable
ap Country Zp Country 5. Cenificaie of Status Desired 'ﬁ Eeaa;’tg; l.;dr:‘;ﬂunal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reg ad Agent

Name

PAIGE, HOWARD J JR.
1531 FOX GLEN DRIVE Street Address (P.0. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

City FL I Zip Code

8. The above named entity submils this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept

the obligations giyegister#d agent. ‘ / (7 7
SIGNATURE 3 W/ Howa v d.pC{Hﬂf.\.)r. '@%@9—

’ o, typed or printod name of registared sgent and ttte If applcable (NOTE: Roglatont AQan! mignature requined when reinsiatng} DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWIH FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribwtion. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 elete TILE Po [ Change [ Addition
HAME PAIGE, HOWARD J JR. NAME HOWARD o PAIGE YR
steer aopness | t8SFRONCEENBRIE- | ZVSEVILLET CHASE DR2J smentaoss | 121 SEVILLE CUASE DRIWE
oIv-StZP | WINTER SPRINGS, FL 32708 or-sae | Winter Sprirgs, FL 32706
me STD O] oolete TE 5P R Ctange [ Addition
NAME PAIGE, LAURA C NAME PAILE , LAURA C
STREET ADOFESS | $594-FONGLENBRIE- 12! SEVILLECHhaSE Dy | SRS | 124 2y g CHASEDR (VE
cv-s1-2P | WINTER SPRINGS, FL 32708 CITY-S$i-2P WINTE R SPRINGS, FL- 3270%
TIMLE 3 Detete TIMLE (I Chenge [ Addition
NAME NAME
STREET AIKIRESS SYREET ADDRESS
LITY-ST-2IF CITY-ST-2IP
TME 1 pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IF
THE [ patete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-11P CITY-5T-2IP
me O Detete TILE (7 Change L] Addition
NAME NAME
STREETIAPDRESS STREET ADDAESS
orvsede |t ' CrY-St-2p

12. 1 hereby certify that the information supplied with this ﬁlirg does not qualify lor the exaemptions. containedt in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lepal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trusiee el ad 10 execute this report as required by Chapter 607, Forida Statutes; and that my,name appears in Block 10 or Block 11 it

, with all other iike empowered.

changed, or on gn attachmant yith/}n addy
SIGNATURE: iﬁhj‘ Howavd). (nge Jr 4= 407-405-04
7 JEGRATIRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DRZCTOR 7 Cas 4 Daytime Phong #




