FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P95000062392 ecretary of State
1. Entity Name 04-04-2008 90013 050 ***150.00
DAVID BOGENRIEF ENGINEERING, INC.
Principai Place of Business Mailing Address
2425 PINEAPPLE AVE, SUITE 508 2425 PINEAPPLE AVE, SUITE 508
MELBOURNE, FL 32935 MELBOURNE, FL 32935 -
R T A A R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3341413 Not Applicable
Zip Country p Country 5. Certificate of Status Desired 0 ?g.gg"ﬁgtional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

BOGENRIEF, DAVID S

2425 PINEAPPLE AVE, SUITE 508 Steeet Address (P.O. Box Number is Not Accepiable)

MELBOURNE, FL 32935

City FL l Zip Code

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

SIGNATURE
Signature, fyped of printed namy ol regisiered agent and title f applicable (MOTE: Registered Agen signature requitad when reinsialing) DATE
. FILE NOWIHI FEE 1S $150.00 ¢. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution, A Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D O petete TITHE P‘—g_f;'\ a Qﬂﬁ"v change 71 Agdition
NAME BOGENRIEF, DAVID S NAME
STREET ADDRESS | 621 S MAGNOLIA AVE STRFES ADDRESS
CiTY-57-ZIp MELBOURNE, FL 32935 CIFY-S1-2IP
TME D ﬂﬁelele TILE [ Change ] Addition
NAME BOGENRIEF, KIM L NAME
STREET ADDRESS | 621 S MAGNOLIA AVE STREEF ADDRESS
CIY-ST-2ZIP MELBOURNE. FL 32935 CITY-ST-2iP
it 1 Detete me By CEALNT L 'Y O crange 1 Addition
e rae oW e, Shetn
STREET ADDAESS STREET ADDRESS | oy M 5" G é\‘;: Ic\e b;— N
ChY-5T-2IP CITY-5T-2P fMelpoLene | FL. 3993s~
THLE [ Detete TMLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
TLE O telete TIME [IChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-ST-7P
TITLE : O pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- $T-2IP CITY-5T-2IP

12. ) hereby certify that the i
indicated on this r
of the corporan

mation supplied with this filing doe qualify for the exemptions contained in Chapler 119, Florida Statutes. | further ceriify that the information
lemental raport is true an accural nd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
powered to executq this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
xith ali other like gpowered.

H- [-O%  53)-25U-Lo%)

\__LGWE AND TYPECTOR P n'ﬂ'hle-ufsu:nﬂ@ OFFICER OR BIRECTOR Daytime Phone ¥

Towick ?I‘:)em-\c%




