2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AN

DOCUMENT # P96000097478

1. Entity Nama

CGS CONSULTING ENGINEERS, INC.

Secretary of State

Principal Place of Business

1543 KINGSLEY AVE., BUILDING #2
ORANGE PARK, FL 32073

Mailing Acdress

1543 KINGSLEY AVE
BLDGE 2

ORANGE PARK, FL 32073 US
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8. The above named antity submits this statemen far the purpose of changing its registered office or registered agent, or bcth in lhe State of Flerida. } am farmiliar with, and accent

the abhgalions of registered agent.

SIGNATURE

Signature, typed o printad name of regiaterad agenl and s f apphcatie.

[NOTE Regisiarad Agent s gratura recuired whan reinstatingh

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Conribution.

After May 1, 2008 Foe wlil bo $550.00

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS |

vP

SMITH, THERESA M VP

1600 PEBBLE BEACH BOULEVARD
GREEN COVE SPRINGS, FL 32043

TITLE

NAME

STREET ADDRESS
CITY-S§1-21P

TIME P

NAME SMITH, CHESSLEY G P

STREET ADDRESS | 18 N. ST. AUGUSTINE BOULEVARD #4
CITY-ST- 2P ST. AUGUSTINE, FL 32080
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12, t heraby certify that the infarmation suppliea with this filing does not gualify lar the exemptions contalned in Chapter 119, Florida Statutes. | further cartily that the information
indicaled on this rapart or supplemantal repert is true and accurate and that my signature shall have the same legal effact as if made under aath; that | am an officar or director
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phona #




