2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P06000033011 B Néfg: ge(i,a %2%71‘ % A (zll(:eam

1. Entity Name
HOUCK ENGINEERING AND DEVELOPING, INC. 03-30-2007 90133 047 ***150.00

Principal Place ot Business Mailing Address
2982 CURTIS KING BOULEVARD 2982 CURTIS KING BOULEVARD
FORT PIERCE, FL 34946 FORT PIERCE, FL 34946
T TS GO OO
2100 AMRMANS DRIVE | D100 AIRMANS DRIVE
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State ] 4. FEI Number Applied For
Forr PIERLE (L forT PIERCE / L 20 - 4455988 Not Applicable
ZI%L{_ q % COUHE SA leaq q% Coumryu Sﬁ' 8. Certificate of Siatus Desired | gge'gfqgfg}“o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name A P .
BUSINESS FILINGS-INCORPORATED PAM Heuck
1203 GOVERNOR'S SQUARE BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960 5514 EAGLE DRIVE
Y FuRT PIERCE FL | “53551

8, The 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 registered agent.
LA 3[27/7

senature_ ADAM  Hou K~ PRESIDENT

Signalure. lypeo or pnnled name of registaed agkm and ttlu if apphcable. (NOTE: Regisieren Agel( slgnau}\xpcmleo whmramslaung)" ‘ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaian Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Agded to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 0O elete TITLE [0 Change [ Addition
NAME HOUCK, ADAM NAME
STREET ADDRESS | 5514 EAGLE DRIVE STREFT ADDRESS
CITY-ST-2F FORT PIERCE, FL 34951 CITY-S1-2P
TIHE \ O Delete TITLE I change [ Additien
NAME HOUCK, JENNIFER NAME
STREET ADDRESS | 5514 EAGLE DRIVE STREET ADDRESS
CITY-5T-2iP FORT PIERCE, FL 34951 CTY-ST-2IP
THTLE O velele FTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-37-2P GITY-ST-2IP
TITLE T Detete TITLE (O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TOLE ) Delete TITLE Ocnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7- 7P
TITLE 1 Delete TILE O cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$1-2F CITY-ST- 2P

12, | hereby certify that the intormaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stawres. | funher cenify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if 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 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aftachment with an address, with all other like gmpowered.
SIGNATURE: M /t ﬁ%\ 3/3 1 [o 7L -4IT-5393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimn Phone 4




