2008 FOR PROFIT CORPORATION
ANNUAL REPORT "~ ™

FILED

DOCUMENT # P94000011186

1. Entity Name

APPLICATIONS ENGINEERING GROUP, INC.

Apr 10, 2008 08:00 Al
Secretary of State

Marling Address
1200 MAYPORT ROAD

Principal Place of Business

1200 MAYPORT ROAD
ATLANTIC BEACH, FL 32233 US

ATLANTIC BEACH, FL 32233  US

ARt R

| ' ' . 03142008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e AT
59-3222293 Net Applicable
T . 5, Certificate of Status Desired O ?i‘;iﬁ?ﬁ;ﬁonal
§. Name and Address of Current Registered Agent e - g e ‘._”r;; e .‘.’, : _‘:**'._ . y._'i.. .

KEIFER, ORION P.E.
105 RITA RAE LN
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE >
IN THIS SPACE o

. e
‘ 4

8. Tnhe above named entily submuiis this statement for the purpose of changing s registered office or registered agent. or both, in the S[ale of Flonda. | am famihar with, and accept

the ohligations of registered agent

SIGNATURE

Sigraturg, typed of priniga rame of regisiersd agent and litle il apphicabie

{NOTE. Regmstered Agent s:gnalurs requirsd whan reinstaling) DATE

FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financng $5.00 May Be UOnGONEagE:

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees D‘L’HEE."’IDJ. _9 3053__ JU’-I 158 DD
10. OFFICERS AND DIRECTORS ]
ImiE VP : o !
NAME HEILMANN, THOMAS C g
STREETADDRESS | 36 DOLPHIN BLVD. E
CITy-sr-21° PONTE VEDRA BEACH, FL 32082 ‘ ! o o
e TCEO ! ot h
NAME KEIFER, ORION P PE
STREES ADDRESS | 105 RITA RAE LANE '
GITY - ST-7IP JACKSONVILLE BEACH, FL 32250 bl )
Hiit3 ) - - T ""’"?"““"’"1,““‘"‘“""”“ . 5
NAME LAYSON, PETER D

STREET ADDRESS | 13009 YELLOW STAR LANE NORTH
cny-sr-ae JACKSONVILLE, FL 32224

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

HAME

STREET ADDRESS
CITY-S7-2IP

TTLE

HAME

SYREET AODRESS
CiTY-S1-2P

- DO NOT WRITE
IN. THIS SPACE

12. 1 hereby cerify that ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cermy that the information
indicated on tis report or supplemerial report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
stee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Biock 11 if

of the corporation or the recg
changed, or on an attach

address, with all other hkg.empowerad.
SOV
i/

SIGNATURE:

4/5’ 10%  apf26 1118

RE AND TYPFD OR PthTEdNAME‘OF!.'lGN||.G OFFICER OR DIRECTOR

¥ Date Dayume Phone #



