2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10,2008 08:00 A!

DOCUMENT # P95000039952 Secretary of State

1. Entity Nama

BUEME ENGINEERING, INC.

Principal Place of Business Mailing Address

1857 WELLS RD 1857 WELLS RD

STE 223 STE 223

ORANGE PRK, FL 32073  US : ORANGE PRK, FL 32073 US

00 A

01052008 No Chg-P CR2E034 (11/05)

4. FEIl Number Applied For
59-3327926 ot Applicable

O  $8.75 Aqditional
Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Regiatored Agent

MILLSAPS, WALTER S ESQ
200 EAST FORSYTH STREET
JACKSONVILLE, FL 32202

8. The above named entity submits this statement for the purpese of changing its registered ofhce or reglslered agent, or both in me Slale ol F\onda I am 1ammar with, and accapt
the obllganons of registered agent.

SIGNATURE ..
Slgnature ypector printeg name of registerad agant and tite if applicabla {NOTE" Regrstered Ageni signature required when reingtaling) DATE

o

FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May 86
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

10. H QFFICERS AND DIRECTORS | R
TITLE PVST n .
NAME MICHAEL J. BUEME

STREET ADDRESS | 1857 WELLS RD, STE 223 .
CITY-$1-2P QRANGE PARK, FL 32073

TITLE
NAME =
STREET ADDRESS REREE
CITY-§T-ZIP L

TITLE e
HAME S
STREET ADDRESS
CFY-ST-2IP

AN THIS

e

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

e o
NAME
* STREET ADDRESS * ) “ .
CITY- ST 2 S LT . : | IR : S et
12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Stalutes 1 further cernfy that the information

- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“of the corporation or the receiver ghtrustee fmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmant wit addreks, with allgther like empowered, )
HA4-0% WOALIBT6TT

SIGNATURE: {
IGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Dats Daylime Phone &

w et B A




