FILED
2008 FOR FROFIT CORFORATION Jan 07, 2008 8:00 am

DOCUMENT # P93000021391 Secretary of State
1. Entity Name 01-07-2008 90039 044 ***150.00
R.J.D. ENGINEERING, INC.
Principal Piace of Business Mailing Aaaress
15181 HARDING AVE 15181 HARDING AVENUE
CLEARWATER, FL 33760 CLEARWATER, FL 34620
e A0 A
Suite, Apl. #, etc. Suite, Apl. %, etc. 01032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appied For
59-2220659 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [l geae-;g,_.:?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIMLER, ROBERT J
1518 HARDING AVENUE Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 34620
City FL l Zip Code

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

SIGNATURE
.- Signature, typed of prnted rame of registeren agent and tale o apphicable. (MOTE: Regisieied AQen signalule 1EQUIEC whell réenislaing) DATE
‘FILAE- NOWIl! FEE IS $150.00 9. Election 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. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 31
TIME PVST ] Delele TILE [ Change [ Addition
NAME DIMLER, ROBERT J HAME
STREET ADDRESS | 15181 HARDING AVENUE STREET ADDRESS
CITY-ST.ZIP CLEARWATER, FL 33760 CITY-ST-2IP
TILE D % Delete TILE O change [ Addition
NAME DIMLER, ROBERT J NAME
STREET ADDRESS | 15181 HARDING AVENUE STREET ADDRESS
CITY-ST7-2P CLEARWATER, FL 33760 CITY-ST-ZIP
TIE D 1 Delete NTE Secrerocy | TO B Change [ Aodition
NAME SMITH, NANCY 8 NAME ™ parey S
STREET ADDRESS | 305 9TH ST SOUTH STREE] ADDHESS ,Sg m‘_; ST} H.ard\:*\'! e
CITY-ST- 2P SAINT PETERSBURG. FL 33705 CITY-ST-2IP clew Fv. 337160
TITLE S X Delete TALE [] Change  {J Addilion
NAME WEXLER, LAUREN NAME
STREET ADDRESS | 65 ARVERNE CT SIREET ADDRESS
CITY-8T-ZIP LUTHERVILLE TIMONIUM, MD 21063 CITY-§T-2IP
TiiLE 2 Delele mE [ Change  [3 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
ar-gt-e Lo 0 T B cIry-s1-2ip
TLE O pelele T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplementai report 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 ar rustee empowered 10 execute this report as required by Chapter 807, Floriga Stalutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an gddress, with%mrleZZowered
SIGNATURE: / /&V% ﬁ =5 P27 s3/-Sove

SIGNATUWED ORTPRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Daviime Phone #
£




