s

] '

| FILED
- 2006 FOR R AL REPORT T 1ON Feb 06, 2006 08:00 AM

DOCUMENT # P99000085873 Secretary of State

1. Entity Nama .
KEENE ENGINEERING CONSULTANTS, INC.

Principal Place of Business Malling Address '
1799 15T AVE SOUTH 11599 157 AVE SCUTH
MAPLES, FL 34102 NAPLES, FL 34102

| ' IR AL EARTE LT

01202006 Na Chg-P CR2ZE034 (11709}

DO NOT WRITE ]N TH'S SPACE 4. FEl Number T I |Applied For

59-3601386 ' [ not Applicatie
ifical $8.75 Additiona!
5. Certificale of Status Deslred J Feo Required

8. Name and Address of Current Rag(slar@ Agant
KEENE, BEAU ' : :
3900 E. DIAMOND LN ' : - DO NOT WRITE
HERNANDO, FLL 34442 ST .' R K - IN TH'S SPACE

8. Tha abave named entity submits this stalement for (he purpose of changing iis fegistered office or registered agert, or both, in the State of Flosida. 1 am familtar wilty, and accent
the obligations of regisiered agent. . - |

SIGNATURE I : ..
Signaturs_ iyped or printed nema of registesad afrent and e f ppoticabls TNOTE: Registersd Agant signature required when rainstating} DATE
9. Election Campaldn Financihg $5.00 May Be
Aﬂef %Eyﬂ?%gsx;&f:iiﬁisg '25050.00 Trust Fund Coniribution, I Added to Fees
It QFFICERS AND DIRECTORS 3
- n
TILE PT i
NAME KEENE, BEAU '
STREET ADERESS | 3900 E. DIAMOND LN : ! . -
crvst-ze | HERNANDO, FL 34442 : o _ HR0QNe4 20338
TE VS | i 2SI T/ UR-0036-020 150,00
NAME KEENE, VICKI T L. -

STREET ADCAESS | 3900 E. OIAMOND LN ) !
GiTY-ST- 212 HERNANOQ, FL 24447 ‘
nhE '
NaME :

e s, DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CiTy-5i-2Ip

TTLE : :
MAME : :
SIREET ADDRESS '

GITY-§T-21F

TRE '
KARE :
STREET ADCRESS t
City-s1-zP

12, {horeby certity that the inormation supplied with this fiiing dees not qualily for tha exemptions contalnad in Chaptar 119, Pofida Statutes. | further cacdlty that the informelion
indicaled gn this reporl ar supplamantal repert is true and accurate and that my signature shall have the sams legal effec! as if made under cath, that | am an officar ar diteciar
of the corparation or the retaiver ar trustag empawared (0 exacute this report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 of Block 111t
changed, or on an atfachment with an, = all ather like empowered,

SIGNATURE: -~ | | ‘ 2";*6(' 239 525 - 498

3'.6“!-{\5‘“ AKD TIFED DR PAINTED NAWE OF 3IONING OTTCER DR DIRECTOR Daytioe Phars 9




