| FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000068675 o500 Qgg 050 =158 75

1. Entity Name
HT/DCR ENGINEERING, INC.

Principal Place of Business o Mailing Address
502 COUNTY RD. 640 EAST P.0. BOX 297
MULBERRY, FL 33860 MULBERRY, FL 33860
g e S PRGN AT
2330 farkwae ST.
T — n

Suite, Apt. #, etc. Suite, Apt. #, etc. 05102007 Chg-P CR2E034 (12/06)

Cily & State — City & Siate 4, FEiNumber Applied For
Locke lond |, FI 20-2835863 /[ [notAppicanie

@ 3 8 il Cmaws A ap Country 5. Certificale of Slatus Desired D/ g‘g’;gl’::’e‘g“o"a[

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namse
JORDAN, RONALD E.
502 COUNTY RD. 640 EAST Srreet Address (P.O. Box Number is Not Acceptable)
MULBERRY, FL 33860

City FL | Zip Code

8. The above named eniity submits this statement 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, iyped or printed name of reqistered agent and Liie it anplicabls {NOTE: Registered Agent pignature requirgd when rarmstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TMLE D [ Detete TITLE Change [ Additon
NAME ROSSMAN, DAHI HAME Rossrman 5 Doale
STREET ADDRESS | 6977 HAYTER DR STRLLT ABDRESS
CiTY-ST-ZIP LAKELAND, FL 33813 CITY-5T-2P
TLE P 1 petete TITIE [ Charge [ J Adaition
NAME VINCENT, MORRIS NAME
STREET ADDRESS | 2511 BACKHORN RUN DR STREET ADDRESS
CITY-ST-21P VALRICO, FL 33594 CITY-ST-2IP
TITLE 8T O oetete TITLE E‘tﬁnge [J Addition
NAME - -1 JORDAN, RONALD G HAME 'Sorci.cu’\ ) Rona.lc{ = -
STREET ADDAESS | 1572 CROOKED STICK DR STREET ADDRESS
CITY-ST-ZIP VALRICQ, FL 33594 CITY-ST-ZIP
it O petete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-St-1p CITY-ST-21P
THLE £ petete TITLE [J Change  [] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P

12. | herehy certify that the informatio pplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplefpénial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiyérdr iustee empowered ta executa Lhis report as required by Chiapter BO7, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachmes ¢ i cihef like gnpowered.

iy /ﬁﬂ/ﬁ//ﬁ Torgp— 3’/{5/7

ME CF EDGNING?FFICER OR D!IRECTOR

SIGNATURE

Daytma Phona




