2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P19280 Feb 23, 2007 08:00 AM
1. Enity Namo Secretary of State
TECHNICAL CONSULTANTS OF LONGBOAT KEY, INC.
Principal Place of Business o Mailing Addrass '
585 GUN WALE , . 585 GUN WALE [N
AR T
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apt. #, otc. 15t MOORE CR2E034 (10/06)
City & Stalo City & State 4. FE! Number Applied For
38-2573252 Nol Applicablc
Zip Country Zip Counlry 5. Coriificale of Slalus Desied  [] fg-gfqgf:&“ma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
NEUMANN, KATHLEEN E. -
585 GUN WALE Street Addrass (P.C. Box Number is Not Acceptablo)
LONGBOAT KEY FL 34228
City FL Zip Codo

8. The above named enlily submits this statement for the purpose of changing its registored cffice or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registered agent and tille 1 annheaulo (NQTE: Regstared Agent signature requrred when refnstating) DATE
L FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon. [J  Added fo Feas

Make Check Payable to Florida Department of State.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO CFFICERS AND DIRECTORS IN 11
1L PD [ Delele ik [J change [ Addinan
NAME NEUMANN, ALVIN G. NAME
sReET apnrss | 585 GUN WALE STREET ADDRESS
Ciy-sI-2Ip LONGBOAT KEY FL CIY-S1-2IP

sTR 0 T f_iﬁﬁifji}ijﬁ‘.’iﬂgi} 1141 £ Addition
- NEUMANN, KATHLEEN E. Delele o 0805 T-H00T 101 fnke o
SINETADDRESS | 585 GUN WALE SIRCET ADDRESS
CIry-s1- 2P LONGBOAT KEY FL cHY -ST-7IP
e (. Detele TInE [ change [ Addinon
NAME NAMI® -~
STREET ADDRESS STREET ADDRESS
CIlY-SI-ZIP CINY-ST-21P
niE 1 pelate TLE [ Change [ Addilion
NAME, NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2Ip CITy-§1-21P
e [ Detete e J change [ Addition
NAME NAML
SIRFET ADDRESS SIREEI ADDRESS
CITY-ST-21P I CiTY- 81-ZIP
T [ pelele TLE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CUY-SI-2ip C1y-s1-7IP

12. | hereby cerlify that he intormation supplied with this filing deos not gualify for the exemptions contained in Section 119, Florida Statutes. | further corlify that tha information
indicated on this report or supplomental repert is frue and accurale and thal my signatura shall havo the same lagal effecl as if made under oath; thal | am an officor or director
of The corporalion or the receiver or trustee empowered lo executo this report as required by Chapler 807, Florida Statules; and that my nama appoars in Block 10 or Block 11
if changed, or on an attachment with an address, with all othar like empowered. . O
. g/\‘THLEEM =, NEuma

SIGNATURE%MMA«E» NNotsma ctrnn SD-S-07 Y/ -383-94283

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Dayime Phone #




