2006 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED

DOCUMENT # P93000036202 pk Apl‘ 28, 2006 08:00 AV
1. Entily Narne
EﬁEEX SYSTEMS ENGINEERING & MANUFACTURING, Secretary of State
Principal Place of Business Mailing Address
11812 RACE TRACK ROAD 11812 RACE TRACK ROAD
TAMPA, FL 33626 TAMPA, FL. 33626
S s I AC LR R

Suie, Apl. ¥, el Sie, AL £, ere. o1 152;308 c;';g_P CR2EO34 (11/05)

City & State Cliy & State 4. FEI Number Applied For

58-3208732 Not Applicabie
Zip Country ap Couniry $. Certificate of Stalus Desired [ gggfm’:f:dm
8. Name and Address of Current Registerad Agent 7. Name snd Addrass of New Registered Agont

Name
FLORES, GERRY

11720 BRANCH MOORING DR. Street Address (P.0. Box Number is Not Acceplable)

TAMPA, FL 33635

City FL l Zip Code

8, The above named entily submils 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 obiigations of registered agent.

SIGMATURE -
Sgnanye,

, lyped or peinted nam of ritered A0ent A e if BpRiicatie. {HOGTE: Roprfered AQEnt Monahne requied when renstatng DATE
FILE NOWII FEE IS $150.00 B. Etection Cempaign Financing $5.00 vayBe
Aftor May 1, 2008 Fee will ba $350.00 Trust Fund Contrlbutiron.r (W) Added to Fees
10, CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TME PST Cloeles HilE [Jchange ] Acoifion
HAME FLORES, GERRY NAME .
STREET ADDRESS | 11720 BRANCH MOORING DR. STREET ADURESS HORR0S4081 1
omy-si-zP | TAMPA, FL 33635 oy-S1- 2P M 10/06-00032-017 150, 00
TIE 7 petete e Ol Change L1 Addifian
NAME NAME
STRELT ADDARESS STREETABDBRESS
oTY-5%-2P GITY-ST-29
THE O Detete TiLE [Jchange [ Additlon
NARE HAME
STRIET ADDRESS STREET ADDIRLSS
orY-§T-28 LIYY-ST-2P
e ] pesete TRE [Johengs [ Addition
HAME RAME
STREET ADGRESS STREET ADPRESS
Cify-ST-3p CTY-5T-ZP
TME ] pelee mLE [ change 1] Addition
HAME NAME
SELT ADSRESS SIREFY ADDRESS
Cry-51-2P CITY-57-7ZP
TMLE [ pelere niE Dl change ] Acdition
HAME NAME
STREET ADDAESS STATET ADDRESS
Cy-8T-2P CATY-51.2p

12. | hereby cettily tat the Information suppliest with this filing does not qualify for the exsmptions contained in Crapier 119, Floride Stanrtes, | further certify that the information
indicated on this repor or supplemental repart Is trise and accurate and that my signature shall have the same legal effect as if made under calh; that ! am an officer or divector
of the corporation of the receiver or ugies Empowered {o execule this report as required by Chapier 607, Florida Stattes; and that my name appears in Block 10 of Block 11§

changed, or on an attachrent with dn address, with all giher like empowered.
SIGNATURE: % S o Hufod P13 -£55-3¢¥%
SIGNATURE AND TYPS0 OR NAME OF EGNING DR DIRECTOR ¥ Dae Daytre Fhone ¥




