FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT _— ecretary of State

1. Entity Name

GENESIS MANUFACTURING & ENGINEERING, INC.

Principal Place of Business Mailing Address ““55( b 4

3018 NAVIGATOR AVENUE 3018 NAVIGATOR AVENUE Q

SANFORD, FL 32773 SANFORD, FL 32773 .

s v 0 RO
Suite, Apt. #, elc. Suite, Apt. #, etc. . 04152006, Chg-P CR2E034 (11/05)
City & State City & State ’ 4. FEI Numt;,\er Applied For

589-3390603 Not Applicable
e Country Zip Country E. Certilicate of Status Desired [ fg-zesqﬁf:;“"“a'
—~-6. Name and Address of Curront Ragistared Agent — - — — 7. Name and Address of New.Registered Agent_ N

Name

OLIVER, ABRAHAM
116 BAYBERRY ROAD Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

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 obligations of registered agent.

SIGNATURE
_ Signature, typed or prinled name of registered agenl and tite it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Ciection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PVT O pelete TMLE [ Change [ Addition
NAME CLIVER, ABRAHAM NAME
STREET ADDRESS | 116 BAYBERRY RD STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CiTY-ST-2IP
TITLE [ pelete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-5T-7IP
TME L 3 Delete TITLE [ Change [ Addition
NAME - ) e T T T~ ~ T o ’
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Ciry-St-2IP
TITLE O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-§7-2IP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-ST1-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ) further certify 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 recaiver or trusteg empowered t a-thi ag required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

0 exe is repod
changed. or on an attachment witp-a 5, with all giia ‘}'
SIGNATURE: : OH45~A006 407 328-%42.3
STGNING OFFICER CR DIRECTOR Dals Daytime Phone #

e
SIGNATURE AND TYPED OR PRIl




