OR PROFIT CORPORATION

2006 F
' " ANNUAL REPORT

FILED
Apr 17,2006 08:00 AM

DOCUMENT # P98000106177

1. Entity Name
GGB ENGINEERING, INC.

Secretary of State

Principal Place of Business Malllng Addrass
3109 STIRLING RDAD 3303 STIRLING RCAD
SUITE 201 SUFTE 21

FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, TL 33312

THIS SPACE

TR R e

B 04122006 No Chg-P CR2ED34 (11/05)
. { 4, FEI Number "1 [Apptied For
65-0887885 § leiot ppticabie
$8.75 nddlional

8. Cerificate of Status Desked  [J Foe Required

8. Name and Address of Current Registsred Agent

BLOOM, GARY G

3109 STIRLING ROAD

SUITE 21

FORT LAUDERDALE, FL 33312

_INTHIS SPACE

SIGNATURE

8. The alzove named antity submits this statement for the purpose of changing its registerad affice ar r

gistered agent, or both, in the State of Florida. 1 am famnifiar with, and accept
the abligations of registered agent. . .

! -

4

Signatuts, iyped ot sxicted reces of vrgisierd agem snd s i applizable {NOTE. Ragisterad Agent <!

e regulred when teirstaingh
i

DATE

3. Election Campaign Flnancing

FILE NOWILL FEE IS $450.00 Trust Fund Gonlsibution.

After May 1, 2006 Fee will be $550.00

| $5.00 vay 5e
| Added to Fees

UOON00514772

OFFICERS AND DIRECTORS

!

0.
'-ms
HAME
STRTET ADDIRESS
CIY-5T-2F
TIE
HAME
STHEEY ADTHESS
CiTY-51-2°
TRE
HAME
STREET ADDRESS
CY-51-2¢
WE
NAME
STRELT ADDRESS
CITY-§3-2¢
THE
NAME
 STAEET ADDAESS
CITY-ST. 27
mE
NAME
' SIREET ADDFESS
CTY-4T- TP

FD

BLOOM, SANDRA K

4301 NORTH HILLS DRIVE
HOLLYWQOD, FL 33021
03

GLOOM, GARY G

AT N HILLS DR
HOLLYWQOD, FL 33021

ST SaR s e

04/29/06-80184-012 150,00

]

'NOT WRITE

THIS SPACE

- *l_N

v ey o EL

aharniged, ar aft an atiachment with a aress, with her like empowarad.

12. { hereby cerlify that the Informatian supglled with this fling dees not qualify for the exemplions contdined tn Chaptsr 119, Flarida Statutes. | further certify that the information
indicated on this rapert or supplamental repart Is true and accurate and that my signature shall have the sama lsgal ellect as it mada uader aath; that | am an officer or directer
af the corporation or the receiver or rusles GMpowere?i ta exacute this repart as required by Chapler 607, Florida Statules: and that my name agpears ia Black 10 o 8lack 1T i

SIGNATURE:

Duytime Prone B

| ,?r%?;‘/& RIV G B TFF7




