1 3

] 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2006 08:00 AM

'DOCUMENT # P98000004832

4. Entity Name
OTERO ENGINEERING, INC. .

Secretary of State

Principal Place of Business Malling Adcdiess

14802 N, DALE MABRY 14802 N. DALE MABRY
SUMTE 200 SUTE 200
TAMPA, FL 33618 TAMPA, FL 33618

L R

02242008 Mo Chg P CRZEC24 (11/05)
4. FES Mumber AppYed For |
65-0806517 Nat Applicatta
$8.75 agaianal
5. Centfficats of Status Desirey 0 Foe Requied

5. Name and Address o

OTERD, CHARLES A i
18218 CLEAR LAKE DR. o
LUTZ, FL 33549 -

i R

s e _ T
8. The above named entity submits this statement fof the purpose of changing fis registered office of registered agent, or bath, in the Stata al Flerida. 1 am lamillar with, and a it

the obigations of regisiemed agent.

SIGNATURE

‘Sonanae, ped of prodeg name o regisered sgenr{and it §apphane.

UYOTE: Magritered AQent s gnsfire requved when renalsing}

8, Eiection Campalgn Financing

FILE HOWI! FEE IS $150.00 Trus Fund Contibtion,

After May 1, 2006 Feo will be $550.00

$5.00 mayea

O _ aAddad to Fass

LIODO0445358 )
03/03/06-80035-007_150.00

1. OFFICERS ANG DWREGTORS [

e F:PST
NNE OTERD, CHARLES A

STRECT ADDRESS
GAY-St-gr

18218 CLEAR LAKE DR.
LUTZ, FL 33548

TLE

NAME

§TREES ADDRESS
GY-ST-ap
TTLE

RAME

ST AQGRESS
GiTY-ST-2P
ILE

HAME

STREET AIORESS
Cy-§T-2p
TLE

HAME

STRELT ADDRESS
CiTY-§1-D°

13
NAME

STREET AZDRESS
LiTY-5T-27

P
S st E pEeT 1 fik it uga}

12. [ hareby cartily that the information sug‘))ied with ihis filing does not qualily for the exemptions contained ta Chapter 119, Florlda Statutes. 1 futthes cetlify ihat he Information
report Is true and accurate and that my signature shall have Ihe same legal effec) a8 if made under vath; that | am en officer ar directar
of the carparation ar tha regeiver or ltusleg empowered 10 cxacule IHS IEpor a8 requites by Chapier 607, Florida Statuiss; and that my name appears in Block 16 or Block 11 1F

indicated on his report of supplemen
changed, of oft &r attaghment with an acdregs, with all oiher ke smpowered.

SIGNATURE: _Clrnasres Q. Oteen

a-a-de (g 90p-35em

SIGKATURE AND TYPED OR PRINTED NAME OF NGNING OFFICER OR DIRECTOR

Cnts

Dayteres Fhoca & J



