2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

=
DEOCNUMENT # P19280 Feb 13, 2008 08:00 AN
1. Entily Name S
ecretary of State

TECHNICAL CONSULTANTS OF LONGBOAT KEY, INC. l‘y
Fiircipzal Place of Business Mailing Address
585 GUNWALE LANE 585 GUNWALE LANE
T S Hll”"l 'l’”l‘l ll“l ”“‘ ]Imll” |‘|” |‘|“ |’|H |‘|H M“ |‘|”II‘ “ ‘Il‘
2. Pracipal Place of Businass - Mo P.OC. Sox # 3. Mailing Addrass -

Suire, Apl. &, ec. Suile, Ap #, gic. 1st MOORE CR2EN34 (1 0107)

City & State Ciy & State 4, FEI Number Appiied For

38-2573252 Not Appiicable
ap Counzy &p Country 5. Certificate of Status Desirad O $8.75 Adcitional
Fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marri

NEUMANN, KATHLEEN E e
585 GUNWALE LANE Streel Address (P.Q. Box Number s Not Acceptable)

LONGBOAT KEY FL 34228

City FL Zin Code

8. The aoove named entity submits this statement for the purpose of changing ns registered office or registered agent, or cotn. in ihe Siate of Florida. |am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

S anatere lypadt o P bamss O s sried et ardd fHe | e ptcasm, (IGTE Regiawrag Agert ¢t rerura wrv e prgh DATE

ST

ILE*NOW!'F FEE is! $150 00
After May 1 2008 Fee Wilf Be 555!3
- Make Check Payable to Florida Deparlment of State’ ©

8. Blection Camgaign Financing $5.00 May Be
Trust Fund Contrivutorn.  [[]  Added to Fees

Hoanneaei17?

w. OFFIL ERS ANC DIRECTORS 1. ADDITIONS/ Cngaﬁs;Tqﬁ&'@ﬁm amnnmmg St

TILE PD L] Dote me et O Cnge [ Additian
NAME NEUMANN, ALVIN G HAME

STREET ADDRESS | 585 GUNWALE LANE SIREET ADDRESS

OITY -ST-717 LONGROAT KEY FL 34228 CITY-5T-2F

TIRiE STD [ pasete e [JcChange [ Addibon
NAME NEUMANN, KATHLEEN E HAME

STREET ADDRESS | 585 GUNWALE LANE STREFT ADDRESS

CITY-S1-7IF LONGBOAT KEY FL 34228 CITY-ST-21P .

i [ paiete TME [ Change {7 Addwon
HAME HAME -

STREET ADDRESS STREET ADDRESS

GITY-5T-212 CITY-5%-71P

TILE : ] Deete TTLE O Change [ Adtition
HAME HAME

SIREET ADDRLSS STREET ADDHESS

any-SI-21p CITY-53-2IP

TILE [ peete TITLE Ocrange  Tacdibon
HAME HaME

SIREET ADDRLSS SIREET ADDALSS

Sy -8l 212 cy-51-2p

TiTLE [ paele mE Ochange 7] Additian
NARE HEME

STREET ADDRESS STREET ADDIRESS

oy -s1-2P CITY- 8T 2P

12. | neraby cerldy that the information supplieg with his filing doas not gualdy for the exemptions contained in Sechon 119, Florida Steiutes | further certity that the informatian
indicaled on this report or supplementat report is true and accurate ana that my signature snall have the same legal eftect as if made under oath. that? am an oficer or director
oi the corporation or the receiver or trustee empowered o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in 8iock 16 or Block 11
it changad, or on an attachment wilh an address, with all other like emmwerw

Sece /S T han o . N E U A A

SIGNATURE!‘;KMMMQ V\psrnmartoy gpaTHeEE S>-1-0 3 S 4q1-383-403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Law Day; vz Fhonn w




