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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000031563

1. Entity Name
CONSULTING ENGINEERING GROUP, INC.

Principal Place of Business ~

8840 N. FLORIDA AVE.
TAMPA, FL 33604

" Mailing Address

8840 N. FLORIDA AVE.
_TAMPA, FL 33604
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4, FEI Number Applied For
59-3437606 Not Applicable

8. Certificate of Status Desired $8.75 Aaditional

Fea Requlred

8. Name and Addreas of Current Registered Agant

F & L CORP. )
ONE INDEPENDENT DRIVE K
SUITE 1300

JACKSONVILLE, FL 32202
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8. The above named entity submits this statement for the purpose of changing its registered office or reglsteled agent, or both, in the State of Flonda | arm familiar with, and accept

tha abligations of registerad agent.

SIGNATURE

Signalure, typao o printad name of registered agent and tike il spphcable.

F"_'E NOW!! FEE IS $150.00 9. Electicn Campaign Financing

After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution.

{NOTE: Registared Apent sigrature required whan reinstating) . DATE
$5.00umee | o1 0Bt 15875

10. OFFICERS AND DIRECTORS ]
TITLE P

NAME KILL, JAMES F

STREET ADDRESS | 8840 N. FLORIDA AVE.

CITY-ST-2P TAMPA, FL 33604

TMLE SEC

NAME KILL, JEANNE

STREET ADDRESS | 8840 N, FLORIDA AVE.

CITY-51-2P TAMPA, FL 33604

TINE D .

NAME TURCIOS, CARLOS R

STREET AUDRESS | 8840 N. FLORIDA AVE.

CHY-§T-2IP TAMPA, Fl. 33604

TITLE D

NAME DE LA GUARDIA, ROBERTO

STREET ADDRESS | 8840 N. FLORIDA AVE.

CATY-ST-21P TAMPA, FL 33604

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TME- o .

STREET ADDRESS | - - . Lo
CITY-5T-2P - oo T
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12. | hereby certify that the information supplied with tnis filing does not quallfy for the exemptions contained in Chapter 119,.Florida Statutes. ! further certify that the informatlon
indicated on tnis report or supplamental report is true and accurate and that my signature shall have the sams legal effect as It mada under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if

changed, or on an attaghment with an address, withall other like empowsred.

SIGNATURE:

t/ Jeawnve KLl

/-3-08 (813)93¢-0796 ;

{/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phona #




