2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000072376 Feb 06,2008 08:00 AM
1. Entily Nerms T Secretary of State
CHARLES DUNN ENGINEERING, P.A.
Prircipal Place of Business Mailing Acidress
1217 PITTS ROAD P.O. BOX 35
P O BOX 35 CHIPLEY FL 32428
2, Principal Place of Businass « No P O, Box # 3. Mailing Addrass

Suite, Apl. #, alg, Sulle. Apt. #, gtc 18t MOORE CR2E034 (10/07)

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

62-1585749 Not Apglicable
Zp auniry ap Country 5. Certficate of Status Desired (| $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name

[135} II\;lel('l;'lljé RRI(-)iSD - . Street Addrecs (P.C. Box Number is Not Acceptable)

CHIPLEY FL 32428

Ciy FL Zip Cade

8. The anove named entity submits this statement for the purpese of changing its registared office or registered agent. or coth, in the State of Florida. | am familiar witn, and accept
the obligations of segistered agent.

SIGNATURE

Snalure. lyped of prared L of sagaiterad agent and fte - azplcage, (NGTE Registrvad Agont sugeatd’s saqured wien ranstalingy DATE

9, Election Camaoaign Financing $5.00 may Be

TP IS I ARt BT .4.§!!{§Tt~?¥$ff? Trus; Fund Con[rlounon' D AddEd la Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Tk D O3 Deiete TILE [ Change [T Addition
RAME DUNN, CHARLES NAME
STREETADDRESS | 1217 PITTS ROAD STREET ADDRESS
om-5T-77 |CHIPLEY FL 32428 CITY-ST-2IP
me 1 beete e o .Lﬂr.ll_ll_iULﬂ:j lodlr 0 Cnan‘ge [ Additian
NAME HANE 02A1508-00023-110 150,00
STREET ADDRESS STREET ADDRESS
CIEY-ST-21P CiTY-5T-2IP
e 1 peee TIEE O Crange [ Adtdition
NEHE - s s T e - HAME R )
STREET ADGRESS STREET ADDRESS
CITY-ST-29 Y- S1- 2P
THE O oeete TINE [ Change  [] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
GITY-S$T- 2P L7Y-51- 29
THLE [ peiele TITLE [ cuange ] Addition
HAMWE NAME
STRZET ADLRESS . STHEET ADDAESS
BIrv-S1- 21 LITY-ST- 2P
TINLE [ peiete meE [ crangs [ Addition
NAME NAME '
STREET ADDRESS STHEET ADDRESS
GIry-1-21p CHY-§T- 240

12. | hersby certify that tha information supelied with this fitng does net qualify for the exsmptions contained in Section 118, Florida Statutes | further certity that the intormation
indicated on thus report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if mads under oath. that | am an officer or direclor
of the corperation or the receiver or trustee empowered to execute this report as required by Chaprer 607, Florida Swatutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment wilh an address, with all olher like empowered.

SIGNATURE: s DS ehortey Denn 2-5-0%  $50.c35-0537

SIGNATYI D TYFED OR PRINTED NAME OF SIGNING QFFICERA OR DIRECTOR Lxo Dwimne Frore




