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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V61 995

1. Enlity Name - - Tt

ENGINEERING PROFESSIONALS NC.

Apr 14, 2008 08:00 Al
Secretary of State

- - L“‘ N

Principal Place of Business Mailing Address

1720 W CLEVELAND ST : 1720 W CLEVELAND ST
STEE : . SUMEE
TAMPA, FL 33606  US ' TAMPA, FL 33606 US
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Fee Required

02142008 - No Chg-P CR2E034 (11/05)

4, FEIl Number Applied For
59-3143442 Not Applicable

5, Cartlﬁcate of Status Desired ﬂ $8.75 Aaditional

6. Name and Address of Current Reglslend Agent

STENLUND GARY
1720 W CLEVELAND ST.
SUITEE

TAMPA, FL 33606 .
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8. The above named entity submits this statement ter the purpese of changing its ragistered office or registered agent, or beth, in the Stats of Flarida, $ am familiar with, and accept

tha obligations of registered agent,

SIGNATURE .
Signalurg, typaa or Bricked Ame of reINSIRS 3gent and the |l applicablg,

{NQTE. Ragistared Agenl signalute reguired when reinsiating) DATE

9. Election Campaign Financing

FILE NOW!I!I FEE IS $150.00 ="
Trust Fund Contribution

After May 1, 2008 Feo will be $550.00

$5.00 may Be
Added to Feas

10. QFFICERS AND DIRECTORS [

TILE D

NAME STENLUND, GARY

STREET ADDRESS | 1111 HUMMINGBIRD LANE
CHY-57-21P BRANDCN, FL

TILE D

wae | STEENSRUD, MARY L.
STREET ADDRESS | 4716 DOVER CLIFF CT.
cry-st-zp. | DOVER, FL: 335276352
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STREET ABDRESS
CITY-51-21P

TILE
NAME

STREET ADDRESS
CITY-ST-ZP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE .. : ot
NAME . . tan
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12 | herehy certify that the information supplied with this hiin (? doss not gualfy for the exemptions contained in Chapter 119, Florida Statules { !’urther cem{y that the mformanon
accurata and that my signature shall have the same legal effect as if made under oatn; that | am an officer or diractor
frustee empowered 10 execute this repert as required Dy Chaptsr 607 Florida Slatutes and that my nama appeears in Block 10 or Block 171 if

M ARY L. Sresyspub otfoz/of 9/3.25/.6348

- indicatad on this report or supplamental report is true an

W

cof the corporation or 1ha receivaer
* changed, or on an attachment

SIGNATURE:

tn an addrass, with gl other like ampowerad,

AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dale Cayiima Prgra o




