=== 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S72589

1. Entity Name

ASSOCIATED ENGINEERING RESOURCES, INC.

Principal Place of Business

2114 5, SUZANNE CIRCLE
N. PALM BEACH, Fl. 33408

Mailing Address

2114 5. SUZANNE CIRCLE
N. PALM BEACH, FL 33408

FILED
Jan 24, 2008 08:00 A
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STEPHENSON, JUDY S
2114 S. SUZANNE CIRCLE
N. PALM BEACH, FL. 33408
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the obligations of registered egent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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Signature, typad or printed name of ragistered agent and tite if applicable.
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FILE NOW!I FEE IS $150.00 9. Election Campaign

After May 1, 2008 Feo will be $550.00

Trust Fund Contribution.

Financing
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CHACKAL, RALPH J

2114 S. SUZANNE CIRCLE
N. PALM BEACH, FL 33408
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12. | heraby certify thal the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida

SIGNATORE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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