2007 FOR PROFIT CORPORATION FILED

ANNUAL REPCRT — Apr 06, 2007 08:00 A

DOCUMENT # P86000000266

1. -Entity Name . - .
KEIFER ENGINEERING, INC.

Principal Place of Business ) Meiling Acdress

1200 MAYPORTRD .+ . . 1200 MAYPORT RD
ATLANTIC BEACH, FL 32233 US ATLANTIC BEACH, FL 32233 US

0

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Ao

58-3355637 Not Applicable
' : $8.75 additional
8. Certfficale of Status Desired [} Fae Required

6. Name and Address of Current Registered Agent

{00 MAYPORT RD | DO NOT WRITE
ATLANTIC BEACH, FL 32233 lN THIS SPACE

8. The above namgd entgy submits
the obligationgfof regjstered agert

ose of changing its regstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrand’s. ynod or prmea name of registared dgont and Ltle TRpplicable (NOTE: Registered AQent $ignature requited when renstalng) DATE
'FILE ildWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contripution. O  Added o Faes
10. OFFICERS AND DIRECTCRS I
TITE PT
NAME KEIFER, ORION P

STREET ADDRESS | 105 RITA RAE LN
cny-§1-2ip JACKSONVILLE, FL

TLE VPS

NAME KEIFER, PATRICIA A.

STREET AODRESS | 105 RITA RAE LANE

CTy-s1-7P | JACKSONVILLE, FL Unaea3378

e 34/ 18/07-80036-020 150, 00
NAME

e s DO NOT WRITE

NAME
STREET ADDRESS
(ry-SI-2IP

- IN THIS SPACE

TIM.E

NAME

STREET ADORESS
CIry-Sr-21p

TITLE

NAME

STREET ADDRESS
GITY-S7-2IP

12. | hereby certity that 1he information supptied with this hling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal ihe information
indicated on this report or supplemental repori is Irug and accurate and that my signature shall have the same legal ellect as if made under oan; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 41 if

changed. or on an attachment wi address, Wered.
SIGNATURE: a"’\- - o ——

SICNATURE AND TYPED GR PRINTED NAME OF SIGN‘lw OFFICER OR DIRECTOR Date Daytme Prone #




