FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 08:00 AM

ANNUAL REPORT b m

Secretary of State
DOCUMENT # L28854

1. Entity Name
K2 ENGINEERING, INC.

Principal Piace of Business Mailing Address
7804 US HIGHWAY 301 SOUTH 7804 US HIGHWAY 307 SOUTH
RIVERVIEW, FL 33569-4351 US RIVERVIEW, FL 33568-4351 US

R AN

01162007 No Chg-P CR2EQ034 (11/05)

59-2977470 Not Applicable

DO NOT WRITE IN THIS SPACE o R Aoa Fr

$8.75 Additional

5. Centificate of Status Desired Fee Requirad

8, Mame and Address of Current Reglisterad Agent

720 EAGL EMOUNT IR, ' DO NOT WRITE
LITHIA, FL 33547 . IN THISSPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of ragistared agent. .

SIGNATURE
Signaturs. typsd or pnmed name of registared agem anda ke if applcabis (NOTE: Registerad Apant sipnature recuirecd when reinstatng} DATE
TR TRT L | ng el B
FILE NOW!! FEE IS $180.00 9. Elaction Campaign Financing $5.00 May Bs ) Il__{l:_ﬂ_il:ji:iu.:_‘-.:m‘ltn_ ‘_,;il £ (e T

After May 1, 2007 Fee will be $560.00 Trust Fund Cartribution. O Added to Fees U]_ PRSI “'SUDBL 1 i A 1 20 (D
10. OFFICERS AND DIRECTORS [
TMLE PVT
NAME . | KOWALSKI, JOSEPH A .
SIREE] ADDRESS | 5720 EAGLEMOUNT CIR. T e e R
GITY-S1-2F LITHIA, FL 33547
TLE s
NAME KOWALSKI, AMY J

STREET ADDRESS | 5720 EAGLEMOUNT
CITY-§1-21P LITHIA, FL 33547

TME
NAME

| DO NOT WRITE

o IN THIS SPACE

_NAME
STREET ADDRESS
CITY-57-2IP

TiE

NAME

STREET ADDRESS
CIry-51-2P

Tme : ) T | - v Tt
NAME

STREET ADDRESS
CITy-57-21P

12, ! heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 149, Florida Statutes. | further certify that tha information
indicated on this repart or supplemantal repori is true and accurata and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowaerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 4 W/ Tasedd A Kswalskz ! / Heje  g1377-0706

SIGNATURE AND TYPED OR MUNTED NAME OF $IGNING OFFICER OR DIRECTOR Date Caytena Prone ¥




