FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
~_ ANNUAL REPORT ecretary of State

DOCUMENT # P94000033407 04-25-2005 90277 023 ***150.00

1. Entity Name :
AL ENGINEERING, INC.

Principal Place of Business Maiting Address
3871 D TAMIAMI TRAIL ' 3871 D TAMIAMI TRAIL 20 0 4 867 8
PORT CHARLQTTE, FL 33952 PORT CHARLOTTE, FL 33952 i
2. Principa) Place of Businoss 3. Malling Adarsss H"”"‘ Hl m" Iml "Hi "1" “HI “’“ m“ “I“ m" "m l"l"l II ‘"‘
+5ui® & IARIN AVeNyf Qs 2 :
Suite, Apt. #, etc, - Suite, Apt. ¥, ete.
: 02102005 Chg-P CR2E034 (10/03)
WT U uUn /Ty
City & State . : ity & State 4. FEI Number Applied For
UNTE GDRDA  pUl PUNTA GOADH  £L 65-052993 . Fiot Appiicani
Zp - . Country o Zp . Country ~ ) ] $8.75 Addional
3 % 50 —gzq !__) O ' 5. Certificate of Status Desired . ) Fee Roqured -
6. Name and Address of Current Registared Agdnt. 7. Name and Address of New Registered Agent
’ [ Name | - - ﬂ
[ o 3
DENNELER, MAURY F DENN L‘“L‘L P\" AMRT F
3871 D TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33852 — —
L 25uk 2 MRION AVENUE Ty
3 City . | in C '
- PUNTA  (zoRDk FL | 22910
8. Tha above named gnfity sub this staternent for the pose of changing its registered office or registered agent, or both, in the State of Flatida. | am familiar withfand accept
the obligations of /pgistered agen! T
Ry d . —
SIGNATUR =2 - v v RATOS
Signalura, kp.a or prinfad name of registored agant and fids if applicabla, (NOTE: Regictored Agsn! signahire requined when rainstating DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deleta e D - g crage [ Addtion
NAME DENNELER, MAURY F HAME DERSN\:LER. M ARy = _
STREET ADDRESS | 86 SKCYLINE DRIVE smeaonress | 2 5LHE - maRIopd AVENILE ,, UNT Y
CITY-ST-ZP NORTH FORT MYERS, FL 33903 CITY-ST- 2P PU MT‘& GORDA . L 33‘15’0
T D - Cloeets . f ™nE . o Change [ Addition
NAME JOSEPHS, JAMES D Nag DREPHS, 5AMiES U A
STREET ADCRESS | 164 CROOP LANE sret AOREsS | 2 SN & E’./I(IARIOT\\ A El\?b{e,\ﬁﬂ\T U
CIFY-ST- 27 PORT CHARLOTTE, FL 33952 CITY.ST-2P DUNTAH .‘_,()R m . \-’—‘L -3?,52 Lo
me - (D Delete e ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P ) CITY-57-2P
e (3 Dalete TE O Change [ Addition
NAME ’ NAME :
STREET ADDRESS SEREET ADDAESS
CiTY-S1-2P CITY-5T-21P
TITLE [ Dalete TIME ‘ G change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F CITY-ST- 2P
THILE O Delate TLE [ change  {] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
cIrY-57-2P CITY-ST-2P
12. | herepy certify thal the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and’thal My signature shail have the same legal sifact as if mada under oath; that | am an officer or director
of the corparation or the recaiver or trustee enfeeyered ta execute s report ak required by Chapter 607, Ficrida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment witian addrass, witi ™
; .
SIGNATURE: 31505 Viil-s 203
SIGNATURE A@ TYPED R FRINTED NAWE OF GIGNING OFFICER ON GINESTOR Date Daytime Phone &




