2007 FOR PROFIT CORPORATION

ANNUAL REPORT

-

FILED

DOCUMENT # S33186

1. Entity Name
HSW ENGINEERING, INC.

Secretary of State

Principal Place of Business

3820 NORTHDALE BLVD.
SUITE 210 B
TAMPA, FLL 33624

Mailing Address

3820 NORTHDALE BLVD.
SUITE 2108
TAMPA, FL 33624

DO NOT WRITE IN THIS SPACE

R

02152007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-3057969 Not Applicania
o $8.75 adaitional
5. Certificate of Status Deslred ﬁ Fas Required

8. Name and Addross of Current Registerad Agent

WATSON, KENNETH W
713 NEW YORK AVE
PALM HARBOR, Fl. 34683

DO NOT WRITE
IN THIS SPACE

4. The above named entlty submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or pnriad name of registerad agenl and e 1 applcabig.

{NOTE. Reg:siarad Agent s griaiure requirod when renslating) DATE

FILE NOWI!I FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Be
Added to Fees

DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTORS |
TIILE P

NAME WATSON, KENNETH W.
STREET ADDRESS | 713 NEW YORK AVE
CITY-5T-2IP PALM HARBOR, FL 34683
TnE VP

NAME SEGUNTI, FRED A

STREET ADDRESS | 7235 N, MOBLEY ROAD
CITY-ST- 2P ODESSA, FI. 33556

THLE VP

NAME HENRY, CAROL D.
STREEYADDRESS | 15910 NORTHLAKE VILLAGE
CITY-ST7-2P ODESSA, FL

TITLE

NAME

STREET ADDRESS

CITY-gi-2p

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADORESS

CITY-5T- 2P

12. 1 hareby cerlify that the information suppited with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made uncer oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add with all other like empowered. )
SIGNATURE: m fLu > Rsp b Stoillz/23/6F 913 568-7724

SIGNATURE AND TYPED OR PRINTED NAN. OF SIGNING OFFICER GR DIRECTOR Oate

Daytime Phone #

—

S Mar 05, 2007 08:00 AM




