2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0o5000106314

1. Entity Name

GORD ENGINEERING, INC.,

Principal Place of Busingss

6120 AUDUBON MANOR BOULEVARD
LITHIA FL 33547

Mailing Address

6120 AUDUBON MANOR BOULEVARD
LITHIA FL 33547

2. Principal Place of Business 3.

Mailing Address

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90026 040 ***158.75

NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
City & State Cily & Siale 4. FEI Number Apptied For
O/~ f 103 & Not Applicable
i Counlt i
Zip Country Zp ouniry 5. Certificate of Status Desired - 2 $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GORD-NOGHANTI, ALIREZA

6120 AUDUBON MANOR BOULEVARD
LITHIA FL 33547

Sireet Address (P.O. Box Number is Nol Acceptable}

City

FL

Zip Code

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

SIGNATURE

Signature, typed ar prnted name ot regrstered agent and bl

Il apphcabte

(NOTE' Rogusterca Agen signalurg reqguirad when reinsialing)

DATE

I FILE NOW”' FEE IS $150 Uﬂs )
T After May 1, 2006 Fee Will Be $550 00-

9. Election Campaign Financing

$5.00 May Be

Make Check Payabte o F!onda Department of State Trust Fund Gontibution. L] Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

NIE P ~ _ O.0elete e - — o — e - [ -trange~—1-Augiiion~
MME  ~  |GORD-NOGHANI, ALIREZA NAME

STREET ADDRESS | 6120 AUDUBON MANOR BOULEVARD STREET ADORESS

Cy-s1-7iF [LITHIA FL 33547 CITY-ST-21P

TITLE VP ) 1 Delese THLE ] Change [ Addition
NAME GORD-NOGHANI, HARRIET Q HAME

STREET AUDKESS |6120 AUDUBON MANOR BOULEVARD STREET ADDRESS

CiTY-ST-2IP LITHIA FL 33547 CITY-ST-21P

e SEC [T Delete THLE O Change ] Addition
NAME GORD-NOGHANI, HARRIET G _ NAME . P

STREET ADDRESS |G120 AUDUBON MANOR BOULEVARD STREET ADDRESS

LITY-S1-2IP LITHIA FL 33547 CITY-ST-ZiP

TITLE TREA 3 elete THLE [ Change [} Addition
NAME GORD-NQGHANI, HARRIET NAME

STREET ADDRESS {6120 ALIDUBON MANCOR BOULEVARD STREET ADDRESS

CiTY-5T- 2P LITHIA FL 33547 CITY-ST-2P

TRLE T pelete TITLE "} change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [J Detete ITLE [ Change (] Addition
NAME NAME

STREES ADDRESS STREET ADORESS

LiTY-S3-2IP CiTY-ST-2iP

12. | hereby certify that the information supplied with ihis liling does not guality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or an an attachment with an eddress, with all other like empowered.

SIGNATURE: HA£RIET (D, GORD-WOGHMAY |, VP

lf ) g é ! 00 §1 3-0bZ-5500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINL-JOFFICEFI OF{DIHECTOR

Date

Daytame Phone ¥




