FILED
2006 FOR FROFIT CORFORATION Jan 09, 2006 8:00 am

DOCUMENT # P98000058266 Secretary of State
1. Entity Name 01-09-2006 90038 040 ***150.00
OPTIMAL ENGINEERING SOLUTIONS, INC.
Principal Place of Business Mailing Adoress
970 S GLENWGOD DR 970 S GLENWOOD BR
DELAND, FL 32720 US DELAND, FL 32720 US
|

2. Principal Place of Business 3. Mailing Address Ll

Suite, Apt. #, elc. Suite, Apt. #, eic. 01082006 Chg-P CR2E034 (11/05)

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

59-3546399 Not Appiicable
Zip Country Zip Couritry 8. Certiicate of Status Desied ] ?ggfqu Q::diﬁonal
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registored Agent

Name
OSBORNE, DEBORAH M

6607 DENEAH CT. %ﬂ%ﬂéﬂdd {P.O. le?be sfNot Acceplable)

PORT ORANGE, FL 32128 Enpod

5 Deland FL [£550

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

SIGNATURE
Signature, typed or printed neme of registered agent and tiie N eppicable. {NOTE: Ragistarest AQant signatre recuired when reimstating} . DATE
FILE NOWI!l FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : 1 petete TmLE JQ Crange 1 Aditon
HAME OSBORNE, DEBORAH M NAME
STREET ADDRESS | 970 S GLENWOOD DR STREET AIDRESS .
omv-5-2p | DELAND, FL 32128 oITY-S7-2P 32720
TIE ST [ Deete TME [ change [ Aadition
NAME GEORGE, JOHN H NAME
STREET ADDRESS | 1307 COCONUT PALM CIRCLE STREEF ADDRESS
CY-S1.29 PORT ORANGE, FI. 32128 CIFY-Si- 2P
E [ Detete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SE-ZIP
TILE 3 Dewts TLE [ Cange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Dekete E OcChange  [J Addition
RAME NAME
SYREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
TME 3 Desete TILE CcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further centify 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 of the receiver or trustee smpowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on ah attachment with an address, with all other, like empowered.

SIGNATURE: _Llob0a ) /1) Ep Lrnr— /) Cgf{oéo 384,-73Y-31L]

BIGNATURE AMD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




