NG

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # F05000005026

1. Entity Name

FACILITY ENGINEERING ASSOCIATES, P.C.

Secretary of State

05-05-2006 90182 043 ***150.00

Pringipal Place of Business

11001 LEE HIGHWAY, SUITE D
FAIRFAX, VA 22030

Mailing Address

11007 LEE HIGHWAY, SUITE D
FAIRFAX, VA 22030

ARRTRAR ROl

2. Principal Place of Business 3. Mailing Address

i #, . ite, Apl. #, .
Sulte. Apt. #, ete Suite, Apt. #, ete 04252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

54-1646671 Not Applicable

Zi C Zi Count it

P ountry s Lty 5. Certificate of Status Desired Od $8.75 Additional

Fee Required
6. Namu and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

INCORPORATING SERVICES, LTD.
1540 GLENWAY DRIVE
TALLAHASSEE, FL 32301

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The sbove named entily submits 1his statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title if applicable.

{NOTE: Reg:stered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

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

TITLE CD ™ elete THLE [ Change [ Addition
NAME HODGES, CHRISTOPHER P NAME

STREET ADDAESS | 3715 MOUNTAIN ROAD STREET ADDRESS

CITY-ST-2IF HAYMARKET, VA 20169 CIry-ST-21P

TITLE P O pelete TITLE [J Change ] Addition
NAME WHITTAKER, JAMES P NAME

STREET ADDRESS | 4003 FAIRFAX CENTER HUNT TRAIL STREET ADDRESS

CITY-ST-2P FAIRFAX, VA 22030 CiY-ST-21P

TITLE v 7 Delete TiLE [J Change [ Addition
MAME SMALL, WILLIAM W IV NAME

STREET ADDRESS | 205 E. WISE COURT STREET ADDAESS

CITY-ST-2P PURCELLVILLE, VA 20132 CITY-ST-2IP

TimE ST T Delete TTLE R change [ Addition
NAME O'BRIEN, KEVIN A NAME g

STREET ADBRESS | 15019 DANUBE WAY saeeraonness | 41716~ CRAY D e

omv-st2e | HAYMARKET, VA 20169 o5tz | [SACEEVTON VA DOIEN

TITLE [»] 3 Delete TITLE [ Change [ Addition
NAME SWANSON, PAUL G NAME

STREET ADDRESS | 12915 BOOTH ROAD STREET ADORESS

CiTY-81- 29 LOVETTSVILLE, VA 201802226 CITY-ST-ZIP

TITLE D O Delete TIILE [ Change [ Addition
NAME LARSON, THOMAS W NAME

STREET ADDRESS | 20985 NIGHTSHADE PLACE STREET ADDRESS

CITY-ST-2IF ASHBURN, VA 20147 cmy-ST- 2P

12. | hereby certify that the information supplied with this !ilinc? does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or disector
trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fndicated on this report or syj ental report is true an

of the corporation or the regiver

changed, or on an attacl t Wit an address, with ther like empowered.
" <Y
SIGNATURE: £un /1”5 bt Mo Ryio H-2506  1O5ST4KS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #




