FILED
2006 FOR PROFIT CORPORATION Jul 10,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000073687 EE ' 07-10-2006 90030 048 ***150.00

1. Entity Name
ENGINEERING DESIGN ASSOCIATES, INC.

Principal Place of Businass Mailing Address ’ 4 0 0 9 7 9 5 3

351 S. CYPRESS RD., SUITE 100 351S, CYPRESS RD., SUITE 100

POMPANC BEACH, FL 33060 POMPANO BEACH, FL 33060

e v AR R RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 07052006 Chg-P CR2EQ34 (11/05)
City & State City & Slate 4. FE1 Number Applied For

65-0519391 Not Applicable
Zp Country Zip Country 5. Certilicate of Staws Desired [ fi-gsqlﬁf;‘"b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALSBURY, ROBERT A P.E.
5151 SW 180TH AVE. Street Address (P.O. Box Number is Mot Acceptabla)

SOUTHWEST RANCHES, FL 33332

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed or printed name of registared agent and title if applicable. {NOTE: Regrstered Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [ Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 11
TMLE P O Detete TITtE A Change [ Acdilion
NAME STEWART, MITCHELL L NAME
STREET ADDRESS | -RORO-ME-SEAVE" smerraoress | ({200 B ZoTw ST
CY-ST-IP | POMPANC-BEAGH-RL-330623124. CTY-ST-2P DAVIE Fe 333 2.5
TITLE VP ] Detete TILE O Change (] Addition
NAME SALSBURY, ROBERT A NAME
STREET ADDRESS | 5151 SW 190TH AVE. STREET ADDRESS
CITy-81-2P SOUTHWEST RANCHES, FL 33332 CITY-§T-2IP
TITLE [ Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TIILE O pelete TITLE [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P A CITY-S1-2P n

indicated on this report or supplemsnial rgport is true and accurateland that my siggéture shall have the samefed al effect as if made under cath; that | am an officar or director
ol the corporation or the raceiver or trusted empowered to execute tNs report as reduired by Chapter 607, Flo Statuies, and that my name appears in Block 10 gr Block 11 if

changed, or on an attachment with an adgress, with all other like emplowersd. kJ‘ . 2
SIGNATURE:\ J ’Z/é/b 5418~ 26 2
OFFICER OR DIRECTOR —— Date V v Daytime Frone &

12. | hereby centify that the informaticn supplied with this filing daes n qLaIify for the ?mplions contained in Cllagter 119, Florida Statutes. | further certify that the information

SIGWND TYPED OR‘F’RINTE




