2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

Secretary of State

DOCUMENT # P05000048651 05-02-2007 90102 032 ***150.00
1. Entity Name
PORTERFIELD ENGINEERING, INC,
Principal Place of Business Mailing Address QU ivamo
12273 WEST EMERALD COAST PARKWAY 12273 WEST EMERALD COAST PARKWAY
SUITE 115 SUITE 115
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
T T B AR ORI A
Suite, Apt. #, elc. Suite, Apt. #, slc. 01053007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied Far
20-2600609 Not Agplicable
Zip Country Zip Country 5. Certilicate of Status Desired | 5989 Eiﬁ‘:&mna' !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
PERRY, AMY A
4477 LEGENDARY DRIVE Street Addrass (P.0. Box Number is Not Acceptable)
202

DESTIN, FL 32541

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of refistered agant and kle it applicable.

{NOTE: Registeret] Agent signature required when seinsfating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributien,

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TME ’ [ Change [ Addition
NAME PORTERFIELD, LESLIEH NAME

STREET ADDRESS | 12273 WEST EMERALD COAST PARKWAY #115 STREET ADORESS

CITY-ST-ZP MIRAMAR BEACH, FL 32550 CITY-ST-2P

TIME O Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIrY-31-2P

TITLE O pelete TITLE . [ Change  [T] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CIrY-SI-2P CIY-S1-2ip

TINE [ Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-7IP CITY-5T-2P

TITLE [ celete FIILE [ Change [ Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

ITLE [ Delete TLE O change [ Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

ATY-ST-2IP QITY-ST-2IP

12. | heraby certify that the informatien supplied with this filin é_:; does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicaled on this report or supplemental repart is true an
of the corperation or the receiver or trustee

changed, or on an attaghment with an addyéds, with

accurate and that my signatura shall have the same legal alfact as if made under oath; that | am an officer or direcior
mpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it
| other like empowered.

w—‘d Jeslie H. Rr-h:r.[—.&lc'

4lz1)or  850-654-0t4s

SIGNATURE;/ v

IGNATURE AND TYPED OR PRINT! jNAME QF SIGNING OFFICER OR DIRECTOR

Toate ¥ aytime Phona ¥




