2008 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # S96524 Jan 25, 2008 08:00 Al

1. Entity Name
ENGINEERING MANAGEMENT SOLUTIONS, INC. Secretary of State

Principal Place of Business Mailing Address
2932 SUNBITTERN COURT 2932 SUNBITTERN COURT
WINDERMERE, FL 34786  US WINDERMERE, FL 34786 US

ARSIV R A

01192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AomeI Tl

59-3094189 Not Applicable

38.75 Additional
Feae Required

5. Cenificate of Status Desired O

8. Nama and Address of Cumrent Registered Agent

2652 GUNBITTERN COURT DO NOT WRITE
WINDERMERE, FL 34786 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or regestered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name ol registered agent and tte N appicabe {NOTE: Rayistarsd AQent signatuie raquired whan reinsiaiing) DATE
FILE NOWIIl FEE IS s1 50.00 9. Elaction Campaign F.inancing D ss.oo May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. Added to Fees 1 NNN0NT 2835
(Wi ."-:“lr‘“;‘ _T«“T."' '“‘llT"uT'iu‘;'tl W O I S I sl B T |
10. OFFICERS AND DIRECTORS [ R e s S B A B DT !
TILE PSTD
NAME DUKE, PAMELA J.

STREETADDRESS | 2032 SUNBITTERN CT
CITY-S1-21P WINDERMERE, FL

TTLE vD .
NAME DUKE, JOHN H. f
STREETADDRESS | 2632 SUNBITTERN CT
CITY-5T- 7P WINDERMERE, FL i

TITLE ‘
NAME ’

v DO NOT WRITE - j

NAME .
STREET ADORESS !
CITY-ST-2IP

e IN THIS SPACE ‘.

TITLE

NAME

STREET ADORESS
CITY-5T-2¢

"THLE
NAME
STREET ADDRESS
CITY-51-Dp

12. | heraby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an atgachment with an address, with all other like empowered,

SIGNATURE: ®»wvAsL s D Do € V-\R - oY Mo -8V -ANEY !

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




