2006 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Mar 20, 2006 8:00 am
Secretary of State

03-07-2006 90012 049 ***150.00

DOCUMENT #P05000147153

1. Entity Name

ITINERANT ENGINEERS, INC.

Principal Paca of Business

PQBOX 815
FLORAL CIFY, FL 34436

Mailing Address

P OBOX 815
FLORAL CITY, FL 34436

66005827

2, Principal Place of Business 3. Mailing Addrass

g

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

01232006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Applisd For
) 0~ 3‘; 51+ F3 5 Not Applicabla
Zip Country Zip Cauntry . $8.75 agdiiona
8. Certiticate of Siatus Desired a Fos Required
5. Name and Address of Currant Registerad Agent 7. Name and Addreas of New Ragistersd Agent
Name ’
MONAMHAN, JOHN :
12145 OAKVIEW AVE Sireet Address (P.O. Box Number is Nol Acceptable)
FLORAL CITY, FL 34436
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing ita regl oflice or regi d ageni, or both, in tha Slate of Florida. | am iamiliar with, and accept

the obligations of registered agent.

SIGNATURE

WPea or prinkec o

agent wna it ¥

(NOTE: Regakesd AQNL SENaLess FGUE e wheh H»STEng)

DaTE

FILE NOWIIt FEE I8 $150.00 §. Blection Campaign

After May 1, 2006 Fee will be $530.00

Financing

Teust Fung Contriution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D [ Detetn mEe Ocrange [ addition
NAME MONAHAN, JOHN NAE
STREET ADDRESS | 12145 QAKVIEW AVE STREET ADDRESS
CITY-ST-2P FLORAL CITY, FL 34436 L.

TME [ peiete me O Change [ Addition
NAVE NAME

STREET ADDRESS STREET ADORESS

ony-S1-2p CITY-5T-DP

Tme O Delete f me Ocange O Asciion
HAME NANE

STREET ADORESS STREET ADDRESS

CIFY- 512 CITY-51- 28

" TmE [ oetesa e O crarge (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY.ST- 2P CTY-§T-19
me O Deists mE [ Change [ Addilion
BAME NAME
STREEY ADVESS STREEN ADORESS
oy.s1-0p CTY-ST-2@

TmE O Detete TRk O crarge [ Adition
NAME NAME

STREET ACDRESS STREET ADORESS

EITY-ST-21P Y- ST- 2P

12. | hereoy cum 1hat the information supplied with this filin
indicaled on

changed, or o an atlachmen) an address, with

SIGNATURE: /

other like empowered.

-

does not quality tor the exernptions containec in Chapter 118, Floride Statutes. | further cartity that the tnfannm.on
IE repov] or supplemental repor is true and accurata and mal ry sigrature shall have (e same legal eﬂect s if mace under cath; that | am an cificer or direct
ol the corporation or the receiver or fruslee empowered 10 execyle this mporl as raquired by Chapter 607, Florida Statutes; and tha! my name appears in Bloch 10 or Block 1 I i

Jr}m\d Mondnen  Direddor ./qmgiof, 353]3%;493

nmm OR PRINTED NAME OF BHOMING OFFICER OR

DERECTOR




