2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 22, 2007 8:00 am

DOCUMENT # P95000067370 Secretary of State
1. Entity Name
02-22-2007 90028 041 ***150.00

KEENE ENGINEERING, INC.
Principal Place of Busginess Mailing Addross
9101 WEST COLLEGE PQINTE DR 10 GEQRGETOWN
SUITE 1 FT MYERS FL 33919
FT MYERS FL 33819
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
10970 8§ Cleveland Avenug 10970 S Cleveland Avs .

Suite, Apl. #, ete. Suile, Apl. ¥, olc. 15t MOORE CR2E034 (10/08)
Suite 303 Suite 303 i

City & Slale City & Slale 4. FEI Number . Applied For
Fort Myers, FL Fort Myers, FL 65-0609497 | Not Appiicable

Zip Country Zp C-ountry 5. Cerlificate of Slalus Destred [} 58'75 A_dd:tiunal
33907 Lee 33907 Lee Fee Required

6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

Name

KEENE, WILLIAM T

10 GECRGE TOWN Sireet Addrass (PO, Box Numbar is Nol Accoptabie)
FT MYERS FL 33919

City FL l Zip Code

8. The above named enlity submits this statemenl for the purgose of changing its registered office or registered agenl, or both, in 1he Siale of Florida. | am familiar with, and accept

he obligations of registere al.
SiG[NATu:( g ? 7/ %7//%”’7 7 //ﬁ;éﬂ‘(_ 2-12-¢<7

rypeo o prmted name of regrsleret agent and Mig ¢ appheasle. (NOTE: Regsierec Agant #ignatute requred when reinsialing) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13

e DPST (] Delete i Clchange [ Additon
NAME KEENE, WILLIAM T NAME

SIRLLT aooRess | 10 GEORGE TOWN STRIFY ADDIESS

ary-sinp | FT MYERS FL 33919 CIry-S1 2P

e "] Delewe NILE [J change [ addilion
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

Y -SI- /1P CITY-ST-7IP

e [ peleie IE ] change 3 Addilion
NAME NAME

SIREET ADDRESS SIRCEE ADDRESS

CIIY - SI-21P CINY - S1- 21

TIIE 1 Detete 1E [Jchange  [] Addition
NAML HAME

SIREE] ADDRESS SIREET ADDRE S$

eIy - SI-7IP Iy -51-21P

e [ Delela e [Jchange [0 Addition
NAME NAME

STRFE | ADDRESS SIREET ADDRESS

CiTY-S1-/1IP GITY-ST- /1P

Tine [ Delete NLE [Jchange [ Addition
NAME NAKE

STREE T ADDRESS SIREET ADDRESS

CIrY-si- 1P CINY-5T-2IP

12. | hereby certify thal tho information supplicd with this filing does not qualily for the exemplions contained in Seclicn 119, Florida Slatutes. | further cerlify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifecl as il made under oath; thai | am an officer or direclor
of the corporation or the receiver or trusiee empowered lo oxecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an attachment with @n address, with all other like empawere:
SIGNATURE: <27 ///%"“‘ /. %’"" ES-0D 23773G0524

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Data Dayume Prions #




