2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 22, 2008 08:00 A
DOCUMENT # F05000001297 et Secretary of State

1. Entity Name
ﬁ“é GIOVANETT! & ASSOC. CONSULTING ENGINEERS,

Principa! Place of Business Maiiing Address
370 REED RD., SUITE 201 370 REED RD., SUITE 201
BROOMALL, PA 15008 BROOMALL, PA 19008

1A 0 A

01072008 No Chg-P CR2E034 (11/05)

|
DO NOT WRITE IN THIS SPACE e AppTed For i
|

22-2407612 Not Applicable
5. Certificate of Status Desied [ fg-gqum“"“a'

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WR'TE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

the abligations of registered agent.

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

SIGNATURE s 4
Slgnature, typed or printsd name of registered agent and fitte if apphcable. (NGTE: Regsterad Agent ssgnature required when reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribuion. O  Addedto Fees
10. OFFICERS AND DIRECTORS | ‘
e PCD ‘
NAME GIOVANETTI, RICHARD A |

STREET ADDRESS | 370 REED RD. SUITE 201
GITY-§T- 2P BROOMALL, PA 19008

TITLE VSD e

NAME SHULMAN, MARK S L0007 aness

STREET ADDESS | 370 REED RD. SUITE 201 010/ 08-30092-017 150,00

omv-sT-2P | BROOMALL, PA 19008 :
TTLE T ‘
NAME GIOVANETTI, CONNIE M |

et oons 370 REED RD. SUITE 201
cmy-st-zp . | BROOMALL, PA 18008 - DO NOT WRITE

NAME
STHEET ADDRESS
CiTY-ST. 2P

IN THIS SPACE i
|

TWLE

NAME

STREET ADDRESS
CIvY-gY-2p

TILE
NAME

CITY-ST-21P

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

42. | hereby cerlity that the information supplied with this filing does not
indicated on this report or supplemental report is trug and accurate
of the corporation or the receiver or trustee em
changad. or on an attach}neﬁ whh an res;

[
STREEY ADDRESS ‘
|
|
|
|
|

sty 400338 7740

Daytime Phone #

SIGNATURE:

INATURE ANDAYPED DWTED MANE OF SIGNING OFFICER OR DIRECTOR

4 J/



