FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P97000003746 Secretary of State
1. Entity Name 03-01-2007 90007 001 ***158.75
MEDICO ENGINEERING CORP.
Principal Place of Business Matling Address
5331 CAPE LEYLE DRIVE 5331 CAPE LEYLE DRIVE juumw= -
SARASOTA, FL 34242 SARASOTA, FL 34242
e I S K ORI
Suite, Apl. #, etc. Suite, Apl. #, etc. 02222007 Chg-P CROEN34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0720087 Not Appiicable
ap Country 2z Country 5. Certificate of Status Desired ﬁ ?i'zsqmm’"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

MEDICO, JOHN J JR. _
5331 CAPE LEYLE DR Streat Address (P.0. Box Number is Not Acceplabla)

SARASOTA, FL 34242

City FLJ Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Plerida. | am lamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typod or printed name of registered agent and ttte if applicable. {NOTE: Registered Agent sigrtture required when reinstating} DATE
'FIII.E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0 . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
pa JrD O petete e [ Change [ Addition
NANE .| MEDICO, JOHN J JR,P.E. NAME
STREET ADDRESS | 5331 CAPE LEYLE DRIVE STREET ADDRESS
orv-$1-7P | SARASOTA, FL 34242 CIry-S1-21P
T §TD O Detete TME O Change (] Addition
NAME MEDICO, CHRISTINE M NAME
STREET ADDRESS | 5331 CAPE LEYLE DRIVE STREET ADORESS
CITY-S1-2P SARASOTA, FL 34242 CITY-ST-4P
TMEE D O Detete TITLE [ Change [ Addilion
NAME MEDICO, DOMINICK NAME
SRREET ADDRESS | 5331 CAPE LEYTE DRIVE STREET ADDRESS
CITY-51-2P SARASOTA, FL 34242 CITY-ST-2P
TME D B Delete TILE B/ (8 Change [ Adilion
NAME MEDICO, PETER J P.E. NAME ME—_DICO PETEH. PI=
sweet aoueess | 5331 CAPE LEYTE DR srmss | 63 CAPE LE DR
cmv-sT-2¢ | SARASOTA, FL 34242 CIrY-1-2p SA-RAS%  FL 3404l
THLE [ Dslete TALE " [ change  [] Aksition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TILE O Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CIrY-51-2P

12. | hereby certify that the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or lrustee empawered [0 execute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachqment with ddress, wnth all othey empowered.

SIGNATURE: E- JohnT Medico,Ir PE P/o (A /AL

OF SIGNING OFFICER OR DIRECTOR Daytme Phong &

TYPED OR PRI

94 -349- G900



