2006 FOR PROFIT CORPORATION . Mar 31F; 12]:6%]6) 8:00 am

ANNUAL REPORT
DOCUMENT # P05000053205 Secretary of State
(03-31-2006 90014 009 ***150.00

1. Entity Name

ALDAY-HOWELL ENGINEERING, INC.

Pringipal Place of Business Mailing Address
2860 HWY 7T N : 2860 HWY 71 N
MARIANNA, FL 32446 MARIANNA, FL 32446

Suite, Apt. #, elc. N Suite, Apt. #, etc. 01092008 Cha-P CROEC34 {14/05

ayy — Svite b pa) ~ SVite B hg (11/09)
City & Stata City & State 4. FEl Number Applied For
720-265 %2 43 Not Applicable
ap Country e I Country 5. Certilicate of Stalus Desied [ fi-zfqggm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BONDURANT, FRANK E
4450 LAFAYETTE ST Street Address (P.O. Box Number is Not Acceptable)

MARIANNA, FL 32446

City FL ’ Zip Code

8. Thae above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flerida. I am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
. lyped o prnted namg of regesiered agent and e # apphcanie. (NQTE: Regisierad Agent signature equred when rerstatng) s DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete me [ Change ] Addition
NAME ALDAY, JOSEPH A Mg L
SIREET ADDRESS | 2860 HWY 71 N STREET ADORESS
cny-S1-2IP MARIANNA, FL 32446 CITY-§F-2IP
TTLE D [ elete TITLE [ Change [ Addition
NAME HOWELL, TRAVIS S NAME
STREET ADDAESS | 2749 LAWRENCE RD STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32446 CIfY-S1-2IP
TITLE O petete TILE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP OITY-ST-2IP
TILE [ Dalete TLE {7 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TMLE 3 Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-2IP
TILE [ Detete e [ change {3 Aodition
NAME NAME
STREET ADORESS STREES ADORESS
CITy-S1-2P CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not quality for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attach th an address swith all other like empowered.
SIGNATURE: ﬁfwb [ ravis /—Lowe, [ / 2 ’13 -0 b ¥Co §2b62040

SIGNATURE AND TYPHD CR mm?’ms OF SIGNING OFFICER OR DIRECTOR ' Daytime Phone #




