FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K85805 02-16-2007 90032 045 ***150.00

1. Entity Name
RAC ENGINEERING, INC.

Principal Place of Business Mailing Address 40 “ 18 3 7 “

C/0 ROGER ALLEN CRAFT (/0 ROGER ALLEN CRAFT
129 HIGH POINT DRIVE 129 HIGH POINT DRIVE
— B CATRTATNE A ERRAAMAR RO
01132007 No Chg-P CR2E034 (11/05)
DO N OT WRITE l N TH Is s PAC E 4. FEt Number Applied For
58-2956227 Not Applicable

$8.75 additiona

5. Certificate of Status Desired O Fae Reguired

6. Name and Address of Current Registered Agent

28 HIGH POINT DRIVE DO NOT WRITE
GULF BREEZE, FL 32561 IN THIS SPACE

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent ang tille it applicable (NOTE' Ragistersd Agenl signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TITLE P
NAME CRAFT, ROGER

STREET ADDRESS | 129 HIGHPOINT
CITY-ST-2P GULF BREEZE, FL

TITLE '

NAME CRAFT, CLAIRE
STREET ADDRESS | 129 HIGHPOINT
CITY-S7-21p GULF BREEZE, FL

TITLE
NAME

s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-Sr1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§i-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. i hereby cerlity that the information supplied with this filing does not gualify for the exempliops contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exgcute 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 attachment with an address, with ali other ke empowered.

SIGNATURE: uwaéa Crartc ( 5‘“"\ 2/13 o7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFKICER OR DIREGTOR /7 Daw Dayime Phone #




