FILED

2006 FOﬁ:’EEELTR%%%%%RATION Aug 23, 2006 8:00 am

Secretary of State
P giENl;’mE"ENT #P05000110393 08-23-2006 90001 020 ***158.75
W.V. ENGINEERING, INC.
Principal Place of Business Mailing Address - emwwuwg
2235 MALLARD CREEK CIRCLE 2235 MALLARD CREEK CIRCLE
KISSIMMEE, FL 34743 KISSIMMEE, Ft 34743
e v U AR K
Suite, Apt. #, elc. Suite, Apt. #, etc. 07132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2.0 -3 2. 4 33 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o ?g.gesq\??:;ﬁmal
8. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
VELAZQUEZ, WILSON
2235 MALLARD CREEK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida, | am tamilias with, and accept
tha obligations of registerad agant.

SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicable, {NCTE: Rogistorad Agent signature roauired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
‘Due by September 8, 2006 Trust Fund Contribution. 1 Added to Fees corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO W O Detete TITLE ] O change [ Addition
NAME VELAZQUEZ, WILSON ™ HAME <
STREET ADDAESS | 2235 MALLARD CREEK CIRCLE STREET ADDRESS
CITY-31- 22 KISSIMMEE, FL 34743 CHY-ST-7P
LE STD 2 Detete TIMLE [ Change [ Addition
NAME PERGOLA, LORRAINE . NAME
STREET ADDRESS | 2235 MALLARD CREEK CIRCLE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34743 CY-ST.2P
TITLE [ Daleie TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 79 CITY-$T-2IP
TITLE 3 pelete TILE [Jchange  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P R &
TITLE O petete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
GITY-5T-2IP CITY-ST-2P
TITLE [ oelete THLE [ Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied wilh this filing doas not qualily for the exemptions contaired in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Biock 10 or Blaek 11 if
changed, or on an attachment with rass, with all other like empowered.

SIGNATURE: — Lorraine_'f\)arqa\m 'Ilf‘flioo(a 407-34¢-1902

TRED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR J " pad Daytims Phans #




