2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 12,2006 8:00 am

DOCUMENT # V19358 Secretary of State
1. Enlity N
K_VrbeaEﬁGW EERING, INC. 01-12-2006 90197 039 ***150.00
Principal Place of Business Mailing Address
300 WILSON AVENUE PO BOX 129 1 &
COCOA, FL 32922 COCOA, FL 32923 &“““15
TS Ve 0T RTARELEIRCRTR AN ER A
Suile, Apt. #, etc. Suite, Apl. #, ate. 01042006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEI Number Applied For
55-3198607 Not Applicable
s Counlry Zip Country 5. Cerlificate of Status Desired O ?i.zg“ﬁ?:ditional
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent“ -

Name

JORDAN, BISHOP W
300 WILSON AVE. Sireel Address (P.O. Box Number is Not Acceplable}

COCOA, FL 32922

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or prinled name of regisiered agen! and utle i applicable. (NOTE: Rugistared Agenl signatura raquired when reinstaling) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign F_inanc%ng $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPTS O pelete TILE O change [ Addition
NAME JORDAN, BISHOP W. NAME
STREET ADDRESS | 300 WILSON AVENUE STREET ADDRESS
CITY-5T-ZIP COCOA, FL CITY-8T- 2P
e D 3 Detete THILE [ Change [ Addition
HAME BELL, LOUIS A. 11} HAME
STREET ADDRESS | 300 WILSON AVENUE STREET ADDAESS
cmy-sT-me | .COCOA, FL. __ X civ-stezp o — B
TILE 1 vetete TILE [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 etete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-ZP
e M belete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TmE 1 oetere TILE O change [T Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2f

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of lhe corporalion or the receiver or trustee empowered 1o execuie lhis reporl as required by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Black 11
changed, or on an altachm with an address, with all other like empowered.

SIGNATUR Aot T [-9-06 A L1122

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Fhone *




