FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000086042 fats 02-01-2006 90011 038 ***158.75

1. Entity Name
COMPREHENSIVE ENGINEERING SERVICES, INC.

Principal Place of Business Mailing Address
207 SOUTH ORANGE AVE P 0 BOX 2046
STE 1300 ORLANDG, FL 32802-2046 US

ORLANDO, FL 32801-3417 US

T 5 R MU
2. Principal Place of Business 3 Mzau;rllg A%jgzi% 0 Me A\le”
Sulle. Apt. #, elc. S‘g':‘;‘#‘;ﬂ% d 01162006  Chg-P CRZE034 (11/05)
City & State Cit &ﬁtaﬁe ‘ FL 4. I;Eé_Nsun;;ezrzzz ﬁ;o):lliic;ll:;ble
L ] ] Country Zip 32001 . Counﬁi’S | 5. Centicate of Siatus Desied [ geae';%’esqxﬁ(rj:;‘-imal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIPLEY, ARTHUR L

3274 COUNTRYSIDE VIEW DR. Street Address (P.O. Box Number is Not Acceptable)
SAINT CLOUD, FL 34772

City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabie {NOTE: Registered Agent signature requirad when reinstating) OATE
FILE NOWIH FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTC [ pelete TLE [ Change ] Addition
NAME SIMONEAUX, CHRISTOFPHER A NAME
STREET ADORESS | 1611 HOLTS GROVE CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2IP
e VSD O Deleee e véD Thange [ Addition
NAwE MAGAHEY, RONALD E NANE MAGAHEY, RoMALD E
STREET ACORESS | 2009 CHAPMAN OAKS DRIVE smecTaooness | 1311 WEST WATERwWAY PRiVE
onv-stzP | OVIEDO, FL 32765 OITY-5T-7P HoMosASSA , FL 34duyd g
THLE vD O pelete TITLE ' Jchange [ Addition
NAME SHIPLEY, ARTHUR L NAME
STREET ADORESS | 3274 COUNTRYSIDE VIEW DR. STREET ADDRESS
CITY-S7-ZiP SAINT CLOUD, FL 34772 CITY-8T-21P
TITLE O pelete TITLE v [ change  [Wlafdition
NAME NAME YETRoS1L0 J To kN
STREET ADDRESS STREET ADDRESS I*N g &I’ ch e ‘D’_ ‘ VE
CIry-S1-2IP CITY-ST-2IP ORALANDD FL 32812
TITLE O Delete TITLE ” [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2iP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an addrass, with allgther like empowered.

SIGNATURE: A4

e L
NG QFFICER OR DIRECTOR




