2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2007 8:00 am

DOCUMENT # P95000019068

1. Entity Name

M.P.R. ENGINEERING, CORP., INC.

Secretary of State

02-19-2007 90057 010 ***158.75

Principal Place of Business

2123 IUDITH PLACE

Mailing Address

2123 IUDITH PLACE

10020317

LONGWOOD, FL 32779 US LONGWOOD, FL 32779 US
e R S UL - EHIRAR AW RACRAL
L8 W EATHERSTONE cpupy Fb0% WENTHERSTENE
Suite. Apt #, elc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
W WDERMERE, FL |, NpERMERE, FF i 59-3304765 ot Applicatie
Zip Cournitry Zip Country " . $8.75 Additional
31* 786 USA 3 & 78 & s A - 5. Certificate of Status Desired o Feo Require(lihona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REDDY, MOVVAP.
2123 JUDITH PLACE
LONGWOOD, FL 32779

Name vy vy A P- fagppy

Straet Address (P.Q. Box Number is Not Acceplable)

9 LoR WETHERSTONE CovhT
O S NDERMERE FL | ¥5%2L

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obigations of registered agent

J/ﬂm P . Repoy

Mo

vvA P RErsy Povelendy 2-73-2007

SIGNATUHF/

Signaiure, ypad o prntec naine of regeslered Agent ¢! e  applicabie.

(MOTE Regiured Agent SIGAETe |2Gui t wiea tevistatngl

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE PTD £ Delete TITLE F MM [ Change [ Addinen
NAME REDDY, MOWA P HAME roeviuh P.kg)p7

STREET ADDRESS | 2123 JUDITH PLACE SRETARESS | G Lo @ WEATHER 5 JONE CoulRT
ClTY-57-8P LONGWOOD, FL ciry- g1-20f LD ERMERE . F L - 3 o718 L

TmLE [ Delete TITLE - O Change £ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CiTY-ST1-21P

TITLE 3 Delete TITLE M Change [ Addinon
NAME NAME

STREET ACDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

NiLE O oelete TILE [J Crange [ Addition
MAME NAME

STREET ADCRESS STREET ADDRESS

£ITy-81-zip CITY-S1-2P

LE [ Delete TITE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-5T-29

TTLE D oelere TiE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-a1-2I7 CITY-ST-2IF

12. | hereby certify that the infarmation supplied with this filing does not qualify for 1he exemptions conlgined in Chapter 119. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an ailachment with an address, with all other like empowered.

/- sy,

P Led

.522-72%
ot 727 7

- -2 &
SIGNATURE: Lt et 2-)3-2
o+~  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING' GFFICER OR DIRECTOR Dale Davtime Phoag A
W For SN
MO VA T JEERPY)




