2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P93000072735

1. Entity Name

MEA ENGINEERS, INC.

Secretary of State

(05-02-2008 90149 015 ***150.00

Principal Place of Business Maiing Address

5656 | AWTON DR 5656 LAWTON DR
SARASOTA, FL 34233 US SARASOTA, FL 34233 US
PR OO ST ¥ e GO0 L O CRR
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04302008 Chg-P CR2EC34 (12/06)
City & Stale City & Stata 4. FEI Number Applied For
65-0446544 Not Applicable
P Country 4 Country 5. Certificate of Status Desired Od Eesegesq l‘:‘rﬁ“c’"a'

6. Name and Address of Current Registered Agent™

7. Name 'and Addrass’of New Registerad Agant

KAMPMANN, JOHN H JR
5656 LAWTONDR
SARASOTA, FL 34233

Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing ifs registered uffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signature, typed o printed name of registaned agent and tive i apphcable.

{NCE: Hegisterad Agenl signatura requiied when reinsrating)

DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe

Added to Fees

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

TILE P . [ pelete TLE [ change [T Acdition
NAME KAMPMAN, JOHN H JR NAME

STREET ADDAESS | 5656 LAWTON DR STREET AUDAESS

CITY-57-279 SARASCTA, FL 34233 CITY-ST- 1P

THLE vP 3 Delete e Dfhange [ Addiion
NAME WYAR, DANA M NAME DA”A_ WA, KA'MPMA‘NAJ

STREET ADDAESS | 2352 APPALOASA CIR SIREET ADRESS

CITY-ST-2ZIP SARASOTA, FL. 34240 CIry-$1-21p

WE 5 |5 e O Delete -~ WE  -— - - - - ~  [IChange [ Addiion
NAME HAME

SYREET ADORESS SIREET ADDRESS

CITY-ST-21P CITY. ST- 2IP

TILE [ petete TITLE [ Change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS .
Criy-Sr-2p CITY-ST-21P

TITLE [ oelele TITLE Ochange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ Detete TLE [ Change [ Addition
NAME NAME . .

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

12. | hereby certify thal the information supplied with this filin

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arh an officer or director
stee empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

s, with al! omEr lgmpowored 4 -3°l 08 q,ffr - q 22~ 383#

WE Aul\rrrzn OR PRINTED NAKE OF SIGNING OFQER’)R DIRECTOR

Oaytime Phone #




