2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po7000079806 ., =~ * Apr 16, 2005 08:00 AM
. Entiy ame Secretary of State
D & V ENGINEERING INC.
Frincipa Place of Business - - Maﬁing Address
P.0. BOX 245231 P O BOX 245442 -
R AR I
2. Principal Place of Business __~ 8. Mailing Addraess
Sutte, Apt #, etc = Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State o T : City & State 4. FEI Number Applied For
_ _ 85-0793371 Not Applicable
Zp Counary i Country 5. Certficate of Status Desied [ ?i-;i&?:g“""a‘
€. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
’ - Narne o
gé_ggﬁ%%rb\gg %%'IIJE Streat Address (P.0, Box Number is Not Acceplable)
MIRAMAR FL 33023 -
City FL Zip Code

8. The above named entify submits this statement for the purpose of changing Its registered office o1 registered agent, or both, in the State of Flotida 1 am familiar with, and accept
the abligations of registered agent. :

SIGNATURE — — -
Signalura, yped or printod neme of registared agent ahd Wie ¥ applicable [NOTE Fegistarad Agent signature radured when (@nstalng) TATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will He §550.00 ~
Make Check Payable fo Floriga Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution.  [J  Added to Fees

16, = AFFICERS AND DIRECTORS ' 1. ZDETICNS/ CHANGES TO OFFICERS AMD DIRECTORS IN 11

TITLE P ) [T Dejete e [ change [T Acdition
NAME CLAIRMONT, VINCENT NAME o .

CTHEET ADORESS | 6609 BOXWOOD DRIVE STRFET ADRESS HE0oan2031 13 _

ofy-si-wp | MIRAMAR FL 33023 av-sT. 2p 1A 6/05-50025-025 150,08

e DS T ' " 7 Delete e j Clchange [ Additian
NAME CLAIRMONT, PAMELA NAME

SIREET ADORESS | 6609 BOXWOOD DRIVE SIREET ADDRESS

GIiY- S1-2P MIRAMAR FL 33023 CITy-51-2IP

Tl - [ Delete e ' Clchenge [ Addfion
NAME M NARE

STRELT ADDRESS SIBTET ADDRESS

Clly-sT-2P CITY-ST-2IF

TILE S  Oogee e Tlchange [ Addition
NAME NAME

SYRFET ADDRESS STRELT ADDRESS

CiTY-ST-2P Cy-sr-ap

TILE - T 1 Delete R K Tl Change (] Addilicn
NAME NARE

SURFFT ADDBESS STREEF ADURLSS

CITY-ST-21P CITY-ST-2IP

1T T B ' O pelete e ‘ [ change (] Addition
NAME NAME

STREET ADDRESS ' STRECT ADDRESS

CITY-Si-ZiF CITY-ST-2tF

12, | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)(M, Florida Statutes | further certify that the fnformation
indicated an this repart or supplemental report is true and aceurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 637, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: WJ S 4 A 2ua- 05" Fots 963 dazer
HCMATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OA DIRECTOR . Date Daytrna Phane &

ey y



