2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # P15856

1. Entity Name

ENGINEERING & EQUIPMENT COMPANY

01-23-2006 90042 028 ***150.00
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Principal Place of Business Mailing Address
908 N, WASHINGTON STREET PO BOX 588
ALBANY, GA 31701 ALBANY, GA 31702
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6. Name and Address of Current Registered Agent

NEWMAN,

2001 ARTHUR AVENUE
PANAMA CITY, FL 32405
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8. The above named entity submits this statement for the purpose of changing its registered office or ragi

stared agent, or both, in the State of Forida. | am familiar with, and accept

[-Il-0

SIGNATU f
Wu.wpedu’wi‘uumdremmn?\dmim. [NOTE: Registerext AGont signansa requined when resiaing) DA
' .
9. Efection Campaign Financing $5.00 May B
FILE NOWI!! FEE IS $150.00 ; N ay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS | N T
TmE P e
NAME KNIGHT, Il C
STREET ADDRESS | 3524 W DOUBLEGATE DR
ChY-$7-2P ALBANY, GA
TITLE VD
NAME NEWMAN, JOHN
STREET ADDRESS | 2001 ARTHUR AVE. :
CITY-ST-2P PANAMA CITY, FL
TIME D ;
NAME KNIGHT, JOHN "
STREET ADDRESS | 1620 LYNWQOOD LN | - \
M-S | ALBANY, GA 31707 ; DO NOT WRITE
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NAME KNIGHT, SANFORD . IN: THIS: SPACE
STREET ADDRESS | 4114 QUAIL HOLLOW RD ' B -
cTr-ST2P | ALBANY, GA 31707 I N '
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indicatad on this report or supplemental report is true an

SIGNATURE:

12, | hareby certtfy that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




