2007 FOR PROFIT CORPORATIGN
ANNUAL REPORT

DOCUMENT # S00073

1. Entty Name
DILIP L. KOTHEKAR, P.E., INCORPORATED

Principal Flace of Business Mailing Address
5755 CAGLE ROAD 5755 CAGLE ROAD
JACKSONVILLE, FL. 32216 JRCKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

01142007 No Chg-P CR2E034 (11/05)

FILED
Jan 18,2007 08:00 AM
Secretary of State

BT

4. FE| Number Apphed For

58-3031640 Net Applicable

5. Certficate of Status Desired

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

KOTHEKAR, DILIP L.
5755 CAGLE ROAD
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar wih. and accept

the obhgations of registerad agant.

SiIGNATURE

- Sighaturg, lyped or punted name of repsiersd agent and tila il apsicabls (NOTE Regstorad Agent signslure requusd whan rensiatng}

ATE .
I ey
Lkl

iyt

N

FILE NO.W!II ';'EE IS $150.00 9. Election Campaign Financing O

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

i iE _
$5.00 vaygo | 01/1%07-BO0T5-C20 150,100

Added {o Faas

T . O

10, OFFICERS AND DIRECTORS |

TRE | D

NAME KOTHEKAR, DILIP L.
SIREET ADDRESS | 5755 CAGLE ROAD
CITY - ST- 219 JACKSONVILLE, FL

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TTE

NAME

STRECT ADDRISS
ChHY-S1-2IP

TIMLE

NAME

STREET ADDPESS
CITY-ST-2P

TILE

NAME

STAEET ADDRESS
Ciy-81-2Ip

e

. HAME

. SIREET AUDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

2. | hareby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information,
indicated on this report or supplementat report is true and accurate and that my signaturé shall have the same legal affact as if made under oath: that | am an officer or director
of the cerperalion or tha recaiver or trustes empowered 1o axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aftachmant with an address, with all other ke empowsrad

siGNATURE: _ DLK&thekar ™ pilvp L. Kothe ka

]-15~07

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v, PE.
V4

7

Date Daylma Phone +




