2007 FOR PROFIT CORPORATION
“~ » ANNUAL REPORT (AR)

DOCUMENT # V61995

1. Entity Name
ENGINEERING PROFESSIONALS, INC.

Principal Place of Business
1720 W CLEVELAND ST

STEE
TAMPA FL 33606
us

Mailing Addross

1720 W CLEVELAND ST
SUITEE

TAMPA FL 33606

us

2. Principa! Place of Businass - No P.O Box #

3. Mailing Address

Suile. Apl #, elc.

FILED
Apr 17,2007 08:00 Al
Secretary of State

AT

Suite. Apt. #, elc. 1st MOORE CR2E034 (10/06)
i i Applied F
City & Stato City & Siale 4. FEINumber o a4 42445 | Applic For
I Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desirad x 38'75 Addttional
Fee Requued
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STENLUND, GARY :

1720 W CLEVELAND ST Sireet Address (P.O. Box Number is Not Acceplable)

SUITEE

TAMPA FL 33606

City

FL Zip Code \

8. The abeve named enlity submits this statement for the purpose of changing ils registered office or registerad agent, or beth, in the Stale of Florida. | am familiar with, and accepl

the obligations of regisierad agenl

SIGNATURE

Sgnature, lyped or arnlted name of registerad agenl and

e r apphcable. (NOTE" Registeredt Agant signatum requrad when reinsiating) DATE

) FILE:NOW! .FEE IS $150.00
After May'1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
D 4 i
THE O Delete TILE .~ [l change [T Aadilion
s STENLUND, GARY NAME Hooooovaatel T T
STREET Anoness | 1111 HUMMINGBIRD LANE STREEY ADDRESS 04/26/07-30073-007 163,75
Y -ST-7IP BRANDON FL CITY-SI- 2IP
s, D O Delete e O Change 7] Acdilian
NAME STEENSRUD, MARY L. NAME
SINEI ADDRLss | 4716 DOVER CLIFF CT. SIREFT ADDRT SS
CITY-ST-71P DOVER FL. 33527-6352 CITY-SI-21P
TME [ petete TILE - O Change [ Addilion
NAME NAME
STHET ADDRESS STREFT ADDRESS
CITY-SF-2Ip CIFY-ST-ZIP
TITLE O pelete me [ Change [ Addilion
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY-SI-2Ip CITY-ST-21P
e O peiete e O change  [7] Addilien
NAME, NAME
STRECT ADDAESS SIRELT ADDRESS
CITY-51-21 CITY-§T-71P
1 [ elete TITLE [ change  [] Addilion
NAME NAME
STREET ADDR) 55 STRILT ADDRLSS
CITY-S7-21P CITY-$1-7IP

12. | hereby cartify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutas. | furthor cerlify thal the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall.have the same tegal effect as il made under oath: that | am an officor or director
of the corporation or the roceiver or lpusiee empowared 10 execule this roport as required by Chapiter 607, Fiorida Statulos, and that my name appoears in Slock 10 or Block 11

if changed. or on an attachmeny, an address, with all other like empowered.

SIGNATURE:




