2006 FOR PROFI ‘w '§AT!ON FILED
ANNUAL REPOn, “i) Feb 10, 2006 8:00 am

DOCUMENT # P93000021391
DOLUN Secretary of State
02-10-2 ok .

R..D. ENGINEERING, INC, 006 S00T8 030 7571 50.00
Principal Place of Business Mailing Address
15181 HARDING AVE 15181 HARDING AVENUE -
o e HII”IIH" mll 'W Il“l "m |||“ ||u| “llWlI”lUl ll"l w“l ’l II|'
2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #. elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Cily & State City & Stale 4. FEI Number Applied For

59-2220659 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired d $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naime

?éﬁﬂgiﬁ&ggﬁERldENUE Street Address (P.Q. Box Number is Not Acceplable)

CLEARWATER FL 34620

—— - City - - FL l 7ip Code

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

SIGNATURE
Signature. lyped or.preied name of rogistersd Agant and Tic 1l apphcaria (NOTE" Registered Agent sigraiure rotuired when remstating) Darg
m d M.
ft F';E No“(lmﬁ :__:EE 'I$ 3‘59'00 o 9. Election Campaign Financing $5.00 may Be
LT After May 1, 2 ee Will )Be 5.5,50'00‘- ' Trust Fund Contribution, [ Added to Fees
| ‘Make Check Payable to Florida Department of State - :
10. OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVST : O petete TITE O change [ Addilion
NAME DIMLER, ROBERT J NAME
STREET ADDRESS | 15181 HARDING AVENUE . STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33760 CITY-ST- 2P
TMLE D 3 petete TITLE [ change  [3 Addition
NAME DIMLER, ROBERT J NAME
STAEET ADDRESS | 15181 HARDING AVENUE .. STREET ADDRESS
oy stae _ bOI EARWATER FL 33760 _ _ __ e omeseae —
TMLE 0 M Detere me [ Change [} Addilion
HAME iDIMLER, ELEANOR G __ . e e e W RAME e - -—
STREET ADDRESS | 14898 56TH ST N \\\ STREET ADDRESS
CIry-S1- 2P CLEARWATER FL CIry-sT-2IP
E . i [ petete HILE T Change [ Addition
NAME noACe 4 D Aaa! NAME
swerranoness |3 05 9 Wt € STREET ADDRESS
C-ST2P gy @ %R o) 230, 223705 CITy-5T-2P
e g =7 (] Delete TTLE [C1Change (7] Addition
NAME Lauwie o wex e NAME ’
STREET ADDRESS [0S A v ek e Couw et STREET ADDRESS
oreseP b odteewille MO /093 cliv-§t-2¢
TITLE 7 [T Detete TILE {] Change (] Additios
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ( further certily that the information
indicatéd on this report of supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
it changed, or on an atiachment with an address, with gl other like empowered.

EE
SIGNATURE: ﬂW R oead T Ol el [231-04b _IQ7-X53]-500¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylirne Phana %




