2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

-15- **%150.00

DOCUMENT # P07000039880 04-15-2008 90024 016
1. Entity Name
OTTO ENGINEERING, INC.
Principal Place of Business Mailing Addrass B 0 02 3 2 3 5
9385 NORTH 56TH ST. 11003 CINDERLANE PL.
SUITE 200 TEMPLE TERRACE, FL 33677  US
TEMPLE TERRACE, FL 33617 US
S O S LR R P DA

Suite, Apl. #, etc. Suite, Apt. #, eic. 03262008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

20- s iowvt Not Applicable
e Counlry ap Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

OTTO, MATTHEW D o e

11003 CINDERLANE PL.
TEMPLE TERRACE, FL 33617

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlily submils this stalemenl lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Signaiute, tyDeo of Dhnled name of reqisiered anert 17d ik f aDDMCADE

SIGNATURE

(NOTE- Raprmiered AGET! SIGralurs “equired wieh ~ensiaing)

DATE

FILE NOW!II FEE 18 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete THLE [J¢Change [ Addition
NAME OTTO, MATTHEW D NAME W

STREET ADDRESS | 11003 CINDERLANE PL. STREET ADDRESS

CITy-ST-2IP TEMPLE TERRACE, FL 33617 CiTY-s1-2IP

MiLE O Detete T [ change [ Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-S1-7IP

e O Detete Me O Crange [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

ClTY-ST-2IP Ciy-st-ap

TILE 1 Delete TITLE [ Change (] Addilion
NAME NAME

SIREET ADDRESS SIREE] ADDRESS

CITY-ST-2IP CITy-S1-2IF

TImE 1 Delete TITLE [JChange ] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-§1-21P CITY-51-2P

TITLE [ Delete TILE O change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-2IP

12, | heraby certily that the infarmation supplied wilh this filing does not qualily for the exemplons contained in Chapter 119, Florida Statutes. | furlher certily that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to gxecute this report as required
changed. or on an allachmenl with an address, with all oiher lixe empowered.

SIGNATURE: W

oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

“/i1 /03 73 95 -85S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywre Prone #

Moty Otdn



