A FILED

2006 FOR PROFIT CORPORATION r .
ANNUAL REPORT ecggt’azr(;,ogfssgﬂg m
DOCUMENT # F05000006697 04-03-2006 90405 014 ***150.00

1. Entity Name

IMC CONSULTING ENGINEERS, INC.

Principal Place of Business Mailing Address vUyuUgyY 1 J
3120 20TH 3120 20TH
METAIRIE, LA 70002 METAIRIE, LA 70002
i L # . i " .
Suite, Apt. #, €16 Suite, Apt. &, etc 01172006  Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
TAUATE99 Nat Applicable
Zi Count Zi i
P auntry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

o City FL ‘ Zip Code

8.-The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

PN

SIGNATURE
Signature, typed or prinied name of regisiered agent and tifle if applicatie. {NOTE: Registarer Agent signalure required when reinstating) DATE
o
> FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [3 Change [ Addition
NAME MCLAUGHLIN, KENNETH H NAME
STREET ADDRESS | 3120 20TH STREET STREET ADDRESS
CITY-ST-2P METAIRIE, LA 70002 CiTY-57-2P
TITLE D Y 1 pelete TILE [ Change (] Addition
NAME MCLAUGHLIN, MARY SUE ’ NAME
STREET ADDRESS | 3120 20TH STREET STREET ADDRESS
CITY-$1-21 METAIRIE, LA 70002 CITY-ST-ZIP
LE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TTLE [O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (3 Detete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-51-2Ip CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all cther fike empowered.
Ry S. P lRUGH /N 504-93(-919

G OFFICER OR DIRECTOR Date Dayuma Phone %

SIGNATURE:




