2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # F05000002165 Secretary of State
1. Entity Name 03-27-2006 90254 014 ***150.00
LYLE STOVER ENGINEERING, INC.
Principal Ptace of Business Mailing Address
1000 HILLCREST ROAD, SUITE 210 1000 HILLCREST ROAD, SUITE 210 - !
- NIRRT e
2. Principal Place of Business 3. Mailling Address
Suite. Apl. #, etc Suite, Api. #, etc. 1st MOORE CR2EQ34 (10105)
Cily & Slate City & State 4, FE! Number Applied For
63-1103514 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired O ?Se'g;l‘:?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
$ZB§ggS?I§Af)TII\IOEN|SSLYASJg%OAD Streal Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registared office or registerad ageni, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Gignmture, typad or procd name of regsiered agent and faic i applicalse (NGTE Regrstered Agenl agnalim reauied when ronstalng) DATE
FILE NOW!! FEES $150.00,". - - .. . NN
- N Py . 9. Election Campaign Financin R
©  After May 1, 2006 Fee Will Be $550.00 = paig g 55.00 wayBe

Trust Fund Contribution. [ Added to Fees

.Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ elete TIILE [ Change ] Addilion
NAME LYLE, DAVID L NAME

STREET ADDAESS | 1000 HILLCREST ROAD, SUITE 210 STREET ADDRESS

CITy-ST-21P MOBILE AL 36695 CITY.ST-2IP

TITLE DV O Detete TITLE [ Change (2 Addition
MAME SHIRLEY, J. MICHAEL HAME

STREETADDRESS | 1000 HILLCREST ROAD, SUITE 210 STREET ADDAESS

CiTY-ST-2IP MOBILE AL 36695 CITY-ST-2IP

e ST M" N 5?"\\933‘ M petete HILE O Crange [ Addition
e lre85, CAROLYN S e /}-\)oh‘e Chrie (_4/(,] S.

STREET AGDRESS [ 1000 HILLCREST ROAD, SUITE 210 STAEET ADDRESS !

Ciry-51-717 MOBILE AL 38695 CHTY-S7-21P

TITLE [ Detete TITLE 1 cChange  [] Addition
NAME HAME )

STREET AUDRESS STRECT ADDRESS

CITY-ST-21P CItY-S1-2IP

THILE [ pelete TITLE e [ Change ] Addition
NAME NAME ~

STREET ADDRESS STREET ADDRESS

oTY-ST- 7P CITY-ST- 7P

MILE [0 petete TIMLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7P CITY-S1-2I9

12. | hereby certity that the intorrmation supplied with this fiing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repont is true and accurate and that my signature shalt have \he same legal effect as if made under oath; 1hat 1 am an officer or director
of the corporation or the receiver or lrustee empowered to execule this repan as requirect by Chapter 607, Figrida Stawnies; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with ail other like empowered

SIGNATURE:

L
SIGNATURE ANDTXPED OR PRINTED NAME OF SIGNIRG OFFICER DR DIRECTOR




