FILED

- Apr 16,2007 8:00 am
2007 PO C BRI CRRgRATION coretary of State

DOCUMENT # P068000009479 04-16-2007 90084 032 ***150.00
1. Entity Name
GROUND SUPPORT ENGINEERING INC.
JUiliv
Principal Place of Business Mailing Addrass q U U o
5200 CRANE ROAD 5200 CRANE ROAD
WEST MELBOURNE, FL 32904 US WEST MELBOURNE, FL 32904  US
Suite, Apt. #, slc. Suite, Apt. #, alc 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
’2 o - 4/40 736 Not Applicable
b .
i Couniry Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT, JANET
5200 CRANE ROAD Street Address (P.O. Box Number is Not Acceptable)
WEST MELBOURNE, FL 32904
City FL | Zip Code
8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent
SIGNATURE
Signature, typed or printed name of registerad agent and litie it gophicable. (NOTE: Registered Ager! signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T DIR O Delete TITLE [ change [ Addition
NAME .| SCHMIDT, ROBERT NAME
STREET ADDRESS | 5200 CRANE ROAD STREET ADDRESS
CiTy-s1-2IP WEST MELBOURNE, FL 32904 CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciiy-s1-21P CITY-ST-2IP
TiILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE - : T Dealete TITLE - o 0 o 7O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-21P
TITLE T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-S1-zp CITY-ST-2P
12. | hereby certify that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or (he receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: N obest Sehmidl /<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0FFIC£10R lyECTOR Daytime Pricne




