FILED

2007 FOR PROFIT CORPORATION 5. Mar 22,2007 8:00 am
ANNUAL REPORT | Secretary of State

DO_CUMENT # P0OB000001456 CRLE 03-09-2007 90001 012 ***150.00
EggmNEER:NG INC.
Principal Place of Business Mailing Address
16729 SAPPHIRE SPRINGS 16729 SAPPHIRE SPRINGS
WESTON, FL 33331 WESTON, FL 33331 | .
T B B R —t (WAIETED 0B AR

Suite, ApL. #, eic. Suite, ApL ¥, alc. 02052007 Chg-P CR2EC34 (12/08)

City & State City & State 4. FEI Numbar Applied For

2C- o8\ 7L Not Applicenie
o Country Zp Couniry 5. Certificate of Sialus Desied [} ?:-7: 5 addttonal
8. Name and Address of Current Rngl_sbnd Agont ! 7. Name and Address of New Ragistersd Agent

Name

EISLER, MICHAEL J ESQ '
1528 WESTON ROAD Sueet Address (P.0. Bax Number is Not Acceptabla)

WESTON, FL 33326

City FL [ Zip Code

8. The above named entity subrmits this stalement for the purposa of changing its registgred office or regisiered agent, or both, in the Siate of Fiorida. | am famillar with, and accepl
the obligations of registered agent.

SIGNATURE

Sonuturn, yped or Drinted namw of reg woan and Ea il (NmEnwvmwwmnwlmﬂmvmm DATE

. FILE NOWIlI FEE I3 $150.00 8. Elaction Cﬂmoai_m ﬁnarcing o $5.00 Mmay Be

After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. . Added o Fees
10, OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS 0 petee miE Ocrangs [ Addition
NAME ELY., ROLAND NAME
STREET ADDRESS | 16729 SAPPHIRE SPRINGS STREET ADDRESS
CITY - S7- 2P WESTON, FL 33331 CITY-ST- 2P
TMLE 7 eete TITLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oY -51-o¢ oSt ap
me O Detee e ' Ocnnge O Asaion
NAME _ AE
$TREET ADDRESS STREET ADDFESS
Cery - 5T- 29 city-st-ap
MLE O dele e , ) Crange [ Adaition
NAME NAME
STREET ADORESS STREET ADDAESS
CTy.ST- 2P CTY-ST-2F
THE O Delets TITE O change [ Asditien
NAME NAME
STREEY ADDRESS SIREET ADDRESS
ciy-st- 20 cry-si-zr
TRLE 3 Dete ME O Change [ Adaition
NAME NANE
STREET ADDRESS STREET ADIRESS
ony-S7-ap cny-s1-I@ ¢

12. | heroby certlly that ihe information supplied with this iing does ot qualily for the examptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report o supplomental report is trua and accueate and that my signature shall have the same lagal efect as if made under oath; that | am an olficer o diractor
of the corporation or tha
changed, or on an

SIGNATURE: ¥

USI00 ompowarad 10 Bxacule this repcn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddrass, with all cther ke empowered. !

Wolaay FLY [3Jo7 /Rh-2g8\afe

OF SN OFMCEA OR DIRECTOR . [ Dyt Pricre »




