2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
.... Feb 17,2005 08:00 AM

DOCUMENT # P97000015241

1. Entity Namea -
CARIGNAN ENGINEERING, INC.

- Secretary of State

e aaen. L IS
Principal Place of Businass Mailing Address
3552 JACONA DRIVE ; N 3552 JACONA DRIVE
JACKSONVILLE, FL 32277 IACKSONVILLE, FL 32277

DO NOT WRITE IN THIS SPACE Prrp— RepiedFor

6. Name ang;Addregggf Current'Regf_stered Agent - e

HALL, CHARLES E JR
77 ALMERIA ST B
ST AUGUSTINE, FL 32084

——

L R T

02152005 No Chg-P CR2E034 (10/03)

59-3433295 Mot Applicable
” ; $8.75 Additional
5. Centiicate of Status__Desr;e,d || Fos Required

———— DO NOT WRITE
IN THIS SPACE

R e

8. The abova namad entity suibmits this stalement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE e

y PR R

Signalure, lyped of printgy nama of registered agent and tila Il appiicable, (NOTE Regislerad Ageny slgnature faquired when reinglaing) N BATE

FILE NOW!Y! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

O  Addedto Fees

T, "~ OFFICERS AND DIREGTORS T

TITLE D

NAME CARIGNAN, NEIL M N
STREET ADDRESS | 3552 JACONA DRIVE :

CITy-g7-2IP JACKSONVILLE, FL 82277

T 300

i
VTS -80040 023 150, 40

TITLE D
NAME CARIGNAN, BARBARA A

STREET ACDRESS | 3552 JACONADRIVE
CITY-ST-2P JACKSONVILLE, FL 32277 L o

TITE

NAME

STREET ADDRESS
Ciry-57-2p

DO NOT WRITE .

TITLE
HAME

STREET ADORESS
CITy-57-21P ) _ N

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
cry-sr-zp

TMIE
NAME
STREET ADDRESS
CITY-5T-3P e

IR A O S

12. | hareby certify that the information supplied with this fiing doas not gualify for the exemption stated in Section 1 19.07?3)[:’), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal e
of the corporatian or the receiver or rustee empowered (o axecute this seport as required by Chapter 607, Fiorida Statutes, and that my name appears in Black 10 ar Black 111t

changed, Or on an aiiachrnent with an address, with all other ke em red.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEP MAME QF SIGNING GFFICER QN DIRECTOR

fect ag if made under oath; that [ am an officer or director

Daytime Phone #

AL 6/s F09T7Y¥T600




