FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PECn)ﬂSNLa"mEAENT #P92000003297 02-11-2008 90042 042 ***150.00
BANKS ENGINEERING, INC.
Principal Place of Business Mailing Address 5w
10511 SIX MILE CYPRESS PRWY 10511 SIX MILE CYPRESS PKWY I
#10M #101 Co
FORT MYERS, FL 33912 FORT MYERS, FL 33912 ‘
S e R O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0365939 Not Applicable
Zip B394 Couniry Zp T34 Country 5. Ceificate of Status Desired {7 Eigi Addtiona|
8. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agont
Name - )
SMITH, WILLIAM R
8191 COLLEGE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 204

FORT MYERS, FL 33919

Ciy F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

£y .
SIGNATURE P
. Signature. rvpe.a_prérmed nama ol regsiered agent and ude d applcable. (NCTE: Regssiered Agent signatura redqured when reinstaling) DATE
—F
FILE NOWIH FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE C g 1 peteie e I change  [J Addition
NAME BANKS RANDY S NAME
STREET ADDRESS | 1900 VMINIA AVE #202 STREET ADDRESS
GITY.ST-21P FORWER& FL 33901 CITY-ST-2IP
TILE P LY 1 belete TITLE [ Change  [] Addion
NAME LE};!NE?Q’I’.. THOMAS R NAME
STREET ADDRESS | 3411 SW27TH AVENUE STREET ADDRESS
CITY -§1-21P CAPE CORAL, FL 33914 CITY - $T-2IP
T3 v 1 petete s Ol crenge [ Addition
NAME UNDERHILL, DAVID R NAME
STREET ADDRESS | 220 ERIE DRIVE STREET ADDRESS
CITY-SF-2IP NAPLES, FL 34110 CITY-5T-2IP
TILE 3 peiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
HIE [ pelete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-2IP
TME 3 oetete THLE Ochenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 executa Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach { with an addre, ,w%
SIGNATURE: % {6 A-3-08 R3F- FFP. S¥Fo

NGNAT%MMWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
>




