2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # pos5000013135

1. Entity Name

COMMUNICATION ENGINEERS, INC.

e e — - ——— —

Principal Place of Business

B29 BTH AVE'W
PALMETTQ FL 34221

Mailing Address
829 §TH AVE W
A=)

PALMETYO FL 34221

2. Principal Place of Business 3. Maiing Address

Suite, Apt. ¥, elc. Suite, Apt. #, etc.

FILED
Feb 27,2006 08:00 AM
Secretary of State

HRIRROREMALTI I

1st MOORE CR2ZE034 (10/05)
City & State City & State 4. FE! Mumber Appiied For
65‘05 49788 ot ,App}}cm
Zip Country Zip Counwry 5. Cortiicato of Status Dusiced [ $8.75 addiional
Fee Required
i 6. tiame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘éggl g%_? QVGEA\SY Strest Address {P.O. Box Number 1s Not Accapmbie)
PALMETTO FL 34221

City

FL TZSD Coge

e oohgations of regstered agent.

SIGNATURLC

3. The above"ﬁamed em—lty—gubmns 1his statement for the purpose of changing its regstered oltice or registered agent, or bath, in the State of Florida, 1am farhiﬁay whh; and agts

Sinatuee, lyped of DL nema ol ragsiedad agent and 1IC 1 applcatie

{MOTE. Registored Agein 5iQnalure raauirsd when ramstahing) DATE

" FILE NOWII FEE 15 8$150.00
_ - “After May 1, 2006 Fee Will Be $350,00

-

_Make Check Payable 1o Florida Pepartinent of State

2. Clection Campagn Financing $5.00 way:
Trust Fund Contrbutan, [ Added to Fog

KN OFfICERS AND DIRECTURS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e D (2 Detete THE 3 change 38+
NAME JOHNSON, GARY HAME
STRLET ADDRLYS 15314 BAY ST RD STRECT ADDRLSS LN 450333
Y-SR |PACMETTO FL 34221 ar-si-2r O2/10/06 3000 -027 150,00
L O tglete UL O Chage [JAR
NAME HAME
STRECT ADDRESS STREET ADDRESS
OTY-81-2F CIfy-51- 2P
e {J belete nie O oramge [ As
HANE HAME
STREES ADDRESS SIREE] ADDNESS
ciry-S1-18 CirY-§T- 2P
TLE 3 petste e 3 Change [ A
SME NAME
STREET ADDRESS STRECT ADGRESS
citv-51-2P LY-ST-29
THE 3 perets TULE k Octange T
AW NAME
STREET ADDRESS SIGEET ADORESS
CiTe-5T- 27 LITF-53- 27
L O detate itk CIctange OJrn
HAME HAME
STREE] ADDRESS STRECT ADDRESS

um_m_ﬂp ee-si-ap |

12. | hereby certly that the information supniied with this firng does not quality far the exerplions cantained m Seciion 119, Fiofida Staltes. | furihes cemly that the informat.
mckeated on his report of supplemental repor is irue and accurate and that my signature shall have the same legal effect as it made under aath, that | am an officer ar direc

of the cosporaten of he receiver o llustee
it changed, ot an an attachmegt with adn g4

SIGNATURE: '.

grawered lo execuls this fepart as required by Chapter 627, Florida Stalutes, and thal my name appears in Block 10 or Blogk
5, il alt olrer ke empowered.

() 729-8811

s P s B

afs1fog




