i

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # P05000092182

1. Entity Name
S & L ENGINEERING, INC.

02-02-2006 90030 009 ***150.00

Principat Place of Buginess

701 5. DEERWOOD AVENUE
ORLANDO, FL 32825-8040

Mailing Adldress

701 5. DEERWOOD AVENUE
ORLANDC, FL 32825-8040

2. Principal Place of Business 3. Mailing Address

MO WG TR

Suite, Apt. #, elc. Suite, Apt. #, etc.

012920086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
20 a O ‘72_7}? o Not Applicab
i i t e
Zip Couniry Zip Country 5. Cerntificate of Status Dasired [ $8'75 F}ddmonal
Fee Aequired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent -
Name

MCFADIN, LOUIS
701 8. DEERWOOD AVENUE
ORLANDO, FL. 32825-8040

Street Address (P.O. Box Number is Not Accaptable)

City Zip Code

FL

8. The above named entity 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 accer

i the obligations of registered agent,

SIGNATURE

Stgnslure, typed or printed name of registarad agent and tifte If applicable.
g o <

{NGTE: Registened Agent signature required whan reinsiating)

DATE

. FILE NOW!! FEE IS $450.00
: After May 1, 2006 Fee will be $550.00

I

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete WiE (3 Change [ Adti
NAME MCFADIN, LOUIS NAME
STREET ADDRESS § 701 S. DEERWOQD AVENUE STREET ADDRESS
CHTY-5T- 207 ORLANDO, FL 328258040 Cry-s1-2p
TIRE D 3 Detete TME [ change £ Addtic
NAME WOOD, STANLEY L NAME
STREET ADDRESS § 7747 DANU DRIVE STREET ADDRESS
GITY-5T-21P ORLANDO, FL 328228101 CITY-ST-21P
e 3 Delete TME 3 Change  [] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-S1-21p CAY-ST-ZIP
g 1 Delete TME O Change [ Additic
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-29 CITY-3T-2IP
TiE L] Detete TILE [Jchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢my-sT-7IP
TILE [ Detete TIE [ chenge [ Additic
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-5T-2IP

12. [ hereby ceditz that the information supplied with this Tifing does not qualify for the exemptlions contained in Chapter 119, Fiorida Statutes. 1 further cerlify that the information

indicated on t

is report ar supplemental report fs true and accurate and that my signature shall have the sams legal effect as if rmade under cath; that t am an officer or director

of the corporation or the receiver or trustee empowered to exectte this repert as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11



