FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT ; Secretary of State

DOCUMENT # P94000073687 05-05-2008 90233 017 ***150.00
1. Entity Name
ENGINEERING DESIGN ASSOCIATES, INC.
‘] ITRTEVEVE B B 4
Principal Place of Business Mailing Address . :
351 S. CYPRESS RD., SUITE 300 351 5. CYPRESS RD., SUITE 100 '
POMPANO BEACH, FL. 33060 POMPANO BEACH, FL 33060
I
2. Principal Place of Business - No P.O. Box # 3, Mailing Address l"
Suite, Apt. #, etc. Suite, Apt. #, alc. 01112008 Chg-P CRZEQ34 (12/06)
City & State City & State C . 4. FEl Number Applied For
65-0519391 Not Applicable
Zip Couniry Zip Couniry 5. Cerilicate of Status Dasired O ?i;iﬁfnm"aa
6./ Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant

Name

SALSBURY, ROBERT A P.E.
5151 SW 190TH AVE. Straet Address (P.O. Box Number is Not Acceptable)

SOUTHWEST RANCHES, FL 33332

City FL 1 Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am {amiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnntad name of mg\f[ered agent and bilg  appkcable, (NOTE: Registerad Agent sigraturé required whan resnstating DATE
FILE NOW!ll FEE IS 5150'00 9. Election Campaign Financing O $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TifLE P 7 Delete TMLE [ Change [ Addition
NAME STEWART, MITCHELL L NAME
STREET ADDRESS | 14200 SW 20TH ST STREET ADORESS
CITY-ST-TIP DAVIE, FL 33325 .- Ciiy-51-7ip
TRLE VP 7 Detete TITLE [ change [} Addition
NAME SALSBURY, ROBERT A NAME
STREET ADDRESS | 5151 SW 180TH AVE. STREET ADDRESS
CirY-st-2p SOUTHWEST RANCHES, FL 33332 Ciry-S1-2¢p
ILE [ pelete TNILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 211 CllY . ST-2P
TE 17 Dalale MITLE [ Change ) Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-ZiP
THLE O oelete TILE [ change  iJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-5T-ZIP
TILE [ Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlily that the informalion supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal |he intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver y trustee empowered to exacute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an alta I wigh an address, with all other like empowsrad.

SIGNATURE: A M Swses - 08 ey g9/ -Grke

AT1RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Ozytime Phone ¥

pa—



