FILED
Mar 03, 2008 8:00 am

1/
2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-25-2008 90024 011 ***150.00

DOCUMENT # P07000086850
1. Ervity Name
M. E. A. CONSULTING ENGINEERS. INC.
Principal Ptace of Business Maiing Address
700 GLADES COURT 700 GLADES COURT .
PORT _ORANGE, FL 32127 US PORT ORANGE. FL 32127 US : BG 0 0 19 1 7
T IR R AR R

Suile. AL ¥, elc. Suita. Apl. 4. etc. 01072008  Chg-P CRZE034 (12/06)

City & Stale City & State 4. FEI Number Apphed For

2L - OL29L70 Not Applicable
Zip Country Zp Coumry 5. Cerilicate of Stanus Desired 0 gg;.sq ;‘;m
6. Name and Address ot Currsnt Reglstered Agsnt 7. Name and Address of New Registersd Agent
- Namhe - - = - - il et
TAYLOR, KEVIN R _
700 GLADES COURT . Siraat Adoress (P.O. Box Number is Nol Acceptable)
PORT ORANGE, FL 32127
Cily FL | Zip Coda

8. The above named oniity submits this statemant lor the purpose of changing its registered office o regisiarad agant, of both, in tha State of Florida. | am familier with, and accept
tha abligalions of ragistered agent.

SIGNATURE L
Segnature. lyDed or printed ~ame &F réfiited SOET k5 it ! dpohcabie (NGIE" Regraiored AgEN QNN M.l i whad reegidnng) DATE
) . T
FILE NOWIR FEE IS $150.00 9. Election Campaign Financing $5.00 may pe
Aftar May 1, 2008 Foo wilf bo $550.00 Trust Fund Contnbution. D Added to Foes
s r\‘\?’ \
10, OFFICERS AND DIRECTORS 11, WIGNSIM&E OFFIGKRS AND DIRECTORS IN 11
e P . 3 Detens nng / i.n"" o ClCrane [ Adtn
NAME TAYLOR, KEVINR - HAME .
STREE] ADDRESS | 700 GLACES COURT STREET A [w,
CITY-SI. 2P PORT ORANGE, FL 32127 6320
mee Ol eee =" | mut . . i
AAME / NAME
STREET AQDRESS STREET ADORESS
erre-51-2P | B
5 %)

e t\qs.g. D osiete %P\
RAME T\G\ . ¢ s
STREEY ADDRESS G¥ W) RESS
OTY.S1.2P S0P«
1113 I
HAME .
STREET ADDRESS SIREET ADDESS
Y-S 2P ﬁ(" ory-§1-2P
1T YN [ TLE

by .
STREEY ADDRESS . W ’agumr
Y5129 - 1 ¢
TImE .- “i . - ' O crange  [J Acgition
HaME .
STREEN ADDAESS SIREET AOHESS.
an-si-ap GIY-s1-2P

cif5ers ™01 quality lor (he exemplicns contained in Chapler 119, Florida Statutes. ) hurthar Gartify that the inlormation

d-accurate and that my signature shall have the same (agal eltact as il mads under cath: that t am an olticer or diractor
1?]_?."8 s {epod a5 required by Chapies B07, Florirda Siatutes: and my nama appears in Block 10 or Block 11
& SITDOWE

/)57 /°%

TED MAME OF HIGK:NG OF FICER OR DIRECTOR / / Due Cayume Prone »

12, | haceby certilgrmi the inlormigtion 4Gqulied ™
incheated on Lhis repoit o suppermettd
ol the corporation or the receive
L oronan b

SIGNATURE:




