2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P92000006548 . Secretary of State
1. Entity Nama 05-01-2006 90312 011 ***158.75
AZURE ENGINEERING, INC.
Principal Place of Business Mailing Address
127 SE 35TH §T 127 SE 35TH ST
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0371427 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ?i':i::?:;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAN ZANT, KATHERINE LYNN

127 SE 35TH ST Street Address (PO, Box Number is Not Accaptable)

KEYSTONE HEIGHTS FL 32656

S

W City FL Zip Code

8. The above named entity submits this-statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida, | am familiar with, and accept
the ohiligations of registered agent,

k]

SIGNATURE

Signawre, typed of preiles namus of regeslered agent and ttic il applicatic (NOTE Regstored Agent signalure requirgd when (oinstabng) DATE

 FILE NOW!! FEEIS $150.00: .+
25, AfterMay'1, 2008 Fee-Will Be $550.00 - .
Ma'ke‘ghec!g_Payqble\-ip’Eldr_ida_‘Dgﬁgnn‘fei;tV of $téte ¥

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P . ] tetete TITLE [ change [ Addition
NAME VAN ZANT, KATHERINE LYNN HAME

STREEY ADDRESS | 127 SE 35TH ST ’ STREET ADDRESS

CITY-ST-ZIP KEYSTONE HEIGHTS FL CHTY-S1-2IP

TITLE O Detete TITLE [ Cange [ Addition
NAME . NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP CITy-ST-21P

TILE [ Delete TTLE [ Change [ Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CIY-ST-2tP

TITLE O pelete TITLE . Jcnange [ Addition
NAME NaMt

STREET ADDRESS STAECT ADDRESS

CItY-sT-7P CITY-S1-2IP

WTLE O pelete TITLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TIE O oetete TILE [JChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T1-7p CITY-ST-7IP

12. | hereby cerlity that the information supplied with this filing does not quality tor the exemplions contained in Section 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or irusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

4 / 20/ 06 33’117‘.3“:‘1 all

-




