‘ FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

PIQHENEJ”&AENT # P93000031196 03-24-2006 90023 044 ***158.75
SCHNARS ENGINEERING CORPORATION
Principal Place of Business Mailing Address L
957 BROKEN SOUND PARKWAY 951 BROKEN SOUND PARKWAY e
SUITE 320 SUITE 320 _ 1. -~
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
> RS ST LRI TTCRARER T
Suite, Apt. #, etc, Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For
65-0407145 L Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired ?:;.gfq;?:;i‘tional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MAHANNAH, JAMES W
951 BROKEN SOUND PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 188~ 32 >
BOCA RATON, FL 33487
City FL I 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 obligations of registered agent.

SIGNATURE
Signature, typed or printec name of registered agan and Lille if applicabls. (NOTE: Ragisiarea Agant signature required when reinstating) DATE
FILE NOWIT FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. W Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TILE [ Change [ Addition
NAME SCHNARS, JEFFREY T NAME
STREET ADDRESS | 951 BROKEN SOUND PARKWAY, SUIT t88—~ 320 STREET ADORESS
CITY-ST-2P BOCA RATON, FL 33487 CITY-ST-ZP
TITLE D O pelete TITLE [ change ] Addition
NAME MAHANNAH, JAMES NAME
STREET ADORESS | 951 BROKEN SOUND PARKWAY, SUITE 196 3.2 STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33487 CIrY-sT-ap
TINE.. I 3 Deiate 9113 - - [ Changs - [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P
MLE O pelete TILE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TiTLE 1 Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-sI-ap CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or tru owered 10 execute 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 g, with all othes-like empowered.

w7)

SIGNATURE: _.~ Tercner TS ehnions. Aesivgi o LLLOf 24 goss

SIGNATURE ArD T"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




