2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000147153

1. Entily Name

ITINERANT ENGINEERS, INC.

FILED
Apr 21, 2008 08:00 A
Secretary of State

Principat Place of Business Mailing Acidress
PO BOX 815 PO BOX 815
FLORAL CITY, FL. 34436 FLORAL CITY, FL 34436

DO NOT WRITE IN THIS SPACE

L

01282008 No Chg-P CRZE034 (11/05})
4, FE! Number Appliect For
20-3757775 Not Applicable

0 $B.75 Additional

5. Certficate of Status Desired )
Fae Required

8. Name and Address of Current Registered Agent

MONAHAN, JOHN
12145 OAKVIEW AVE
FLORAL CITY, FL 34436

DO NOT WRITE
IN THIS SPACE

8. The above namad entity subimits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida. | am famitiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signalure, typed or pnnted namae of regitiared agent and titke f

apphcable

{NOTE Regsiered Agenl ssgnaturs reauwsed when remsiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electiocn Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees !

10, OFFICERS AND DIRECTORS |

TMLE D

NAME MONAHAN, JOHN

STREET ADDRESS | 12145 QAKVIEW AVE
CITY . ST- 2P FLORAL CITY, FL 34436

TILE

NAME

STREET ADDRESS
CITy-SI-2IP

1Lk

NAME

SIREET ADDRESS
CiTY-S1-21P

TITLE

NAME

SIAEET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

DA DE-E008T-024 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerbify that the information supplied with this filing does not quanfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have tha same legal effect as if made under cath: thal | am an officer or director

otheg, like empowered

Sl

of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment »ZadM
SIGNATURE:Y Jobhn ). Mpnaber, /4 !l?}eB
g,

URE/«ry‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T -y

Date Caytime Prone #

-y



