FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
"7 ANNUAL REPORT ecretary of State

DOCUMENT # P97000106878 04-26-2006 90215 017 ***150.00
1. Entity Name
GARRISON ENGINEERING SERVICES, INC.
Principal Place of Business Mailing Address QU v U L
4826 SOUTH U S. #1 4826 SOUTH U.S. #1 -
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982
e s O ANV

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0800983 Not Applicable
Zip Cauntry Zip Country 5. Certificale of Status Dasired ~ [] gg';ia‘r’;’;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e Name
GARRISON, VICTORE
6106 SUNSET BLVD Strest Address (£.0. Box Number is Not Acceptabla)
FT. PIERCE, FL 34982
City FL 1 Zip Coda

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Sigranure, typed of printed name of registerad agent and tite il appiicable. (NOTE: Registersd Agent signatire requinsd when reinstating) DATE
FILE NOW!!I FEE IS $150.00° 8. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS . 7] Delets TIMLE [] Change [ Addition
NAME GARRISON, VIKKi . NAME
STREET ADORESS | 6106 SUNSET BLVD STREET ADDRESS
CITY-ST-2P FT. PIERCE, FL 34982 CITY-57-BP
TME T O Detete TME O change [ Addition
NAME WILDSCHUETZ, HARVEY F NAME
STREET ADDRESS { 1739 KELSO AVENUE STREET ADDAESS
CHY-ST-21P LAKE WORTH, FL 33460 CITY.ST-2P
TME V' O Delete TME O Change [ Addition
NAME SVOBODA, ERIC NAME
STREET ADDRESS ;| 174 SW GRIMALDO TERRACE STREET ADDRESS
CITY-8T-ZP PORT SAINT LUCIE, FL 34984 CTY-5T1-7P
TME L Defete TME [ change [ Agdttion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P Y- SF-1P
TITLE O Delete TMLE ) Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE T oetete TME (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information 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 supplemantal 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 exacute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE:; Mm&“_%&m%g%é“/% M/ﬁﬂ/bﬁm‘v %az/d b I T-66 -Aso?)y

Daytima Phana #




