2005 FOR PROFIT CORPORATION FILED

‘ __ANNUAL REPORT | .. Feb 24,2005 08:00 AM

DOCUMENT # P99000109257 i Secretary of State

1. Entity Name - .

LANG ENGINEERING CO., INC.

Pringipal Placaol-Bus;ine;s; .. __' AMaﬂing »f\ddress~ B

4608 ALPINE — . 4608 ALPINE

LAKELAND, FL 33801 LAKELAND, FL 33801

e (U AR RN e
Sulte, Agt. ¥, eta. - Shedpiec 02102005  Chg-P CR2E034 (10/03)
Oity & Sae T T T oyt — % FCI Number Appiied For

e - i . B 39-0878119 . hot Applicable

Zp Couniry 2ip Country . Certiticate of Status Desired ] ?g'zz,ﬁidfm‘

§. Name and Address of Current -Ragistered Agent 7. Name and Address of New Registered Agent

Name

LANG, DONALD | , . .
4608 ALPINE Street Address (P.C. Box Number is Not Accaptabie)

LAKELAND, FL 33801

City ) FL LZip Code

8. The above named enlity submils this stEtement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

- i S L

SIGNATURE. ST o, i W - e
Signalura, typod of pifited nama of registerad agent and tlle if appticabla. (NOTE Regiatored Agent signature reguired whon reinglaling) - - DATE
e, L O - S B - - . - _ s 5
FILE NOWII! FEE IS $150.00 9, Election Campalgn Finanging $5.00 May Ba
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O3  Addedto Fees
10. QFFICERS AND DIRECTORS . 1. _ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
LE P D Detete Time UONAHI24 0298 Ol oenge [ Additian
NAVE LANG, DON HAME i Als-30081-016 1u. 0l
STREEY ADDRESS | 4608 ALPINE DR STREET ADDRESS
CrY-ST-2P ) LAKELAMD, Fi. 338010504 ) J cimvesr-zp -
TNLE O etere TiTHE [ change [ Aduition
NAME NAME
STREFT ADDRESS STREET ADDRESS
ciry-gT-2p o . ) CTY-57-2P ,
TITLE O petets TALE Y Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
cITy-§7-2p e _ .. f cmv-sroe ) - )
TLE [ befee TILE CIchange 7 Additian
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CITY-S7-2IP . . . - ~ CHY-ST-2P . . .
TITLE O petete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-2Ip L o . . ) omvstze .
TLE [ Delele TTLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy - 57119 - | cmy-st-zp

12, | hereby certify that the information supplied with this filing toes not qualify for the exemnption stated in Section 1 19,U?S3)(‘|), Florida Statutes. [ further certify that the information
indicated on this report or siipplemental report is true and accurae and that my sigriaturg shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or kustee empowered to execute this repart as required by Chapter 807, Florida Statwies: and ihat my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an sf, with all other like emnpowared.

SIGNATURE: _ Lo Lang f-’//{/ﬂ5 K364 7-0230)

oo e

mnﬂmn@rﬁ oR Pmr? NAME OF $IGNING OFFICER OR DIRECTOR d_ Cerykme Phona
et 7 S -




