-

“ FILED
2005 FOR PROFIT CORPORATION S 09. 2005 8:00
. ANNUAL REPORT gp ’ . am
DOCUMENT # P00000075705 ecretary of State
1. Entity Name _ _ St o ke
INTERNATIONAL CONSULTANT ENGINEERS, INC. 09-09-2005 90023 015 15875
Principal Piace of Business Mailing Address
435 HILLCREST DRIVE 435 HILLCREST DRIVE JUUOJJIV
OVIEDO, FL 32765 OVIEDO, FL 32765
el s — | WEVGHC AU EE A
SN3Fal feoen (v | SNFol (eoen (W
Sute. ADL #.ctc. Suite, ApL #. elc. 07072005  Chg-P CR2E034 (10/03)
City & Slate A Cily & State 4. FEl Number Applied For
ST.CHARLES , /L ST Chuaeles 59-36656882 Not Applicable
ap b Ny 7 S. me < TS émyc, i 75-" 8. Cerlificate of Status Desired :.B gase;osqadr;dm
6. Name and Addi ofC Reglsterad Agent 7. Name and Address of New Reglsterad Agont
Name
BETHELL, DOUG
435 HILLCREST DRIVE Street Address {P.Q, Box Number is Mot Acceptabile)
GVIEDO, FL 32765
:' City FL [ Zip Code

the obligations of registered agent.

JLPp
L

8, The ahove named enljly submits this statement for the purpose of changing its registered office or registered egent, o bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signanas, typad or pradad name of regestensd agent and thie § epphcabie. (NOTE: Ragy AQont sgr recured whan DATE

FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by Soptember 7, 2005 Trust Fung Contribution. Added to Feas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS I 11
e PRES £ oekte e fResS . O crange [ Adsiion
NAME COOK, KEVIN NAME
STREET ADORESS | 435 HILLCREST DRIVE STREET ADDAESS Coak’ Zép///“
CmY-S1-2P OVIEDO, FL 32765 CITY-5T-2P S&/ Zol, Leocra A L ST CHRPRE 14 Gol 75"
ME TmE Cha Adition
il {1 petete e Vice rPLES Olcrage [ Adait
STREET ADORESS swerioviess | C o0k £ ESo f
oY-51-2P WS SMPab Leoln EN ST crinmire (€ G5
TME O petete TME Clchange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CaTY-ST-2P
TME [ etee TME Clchange [ Addition
HANE HAME
STREET ADDFESS STREFT ADORESS
CTY-S1-2P CITY. 5729
TIE 1 Delete TME [ Crange [ Addftion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CATY-ST-2P
e L) Detee TLE Olcrame [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

of the corporation of the receiver

12. 1 hereby certily that the infarmalion supplied with this filing does not quatify for the exemption steted in Section 119,07%3)6). Florida Statutes. | further cexstify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
ed

changed, or on an attachment m‘tg:jiss, with all other like empowered.
sionarure:_ X (D Zod

Z,
"BGNATURE

ARD TYPED OF PRINTED MAME OF

OFRCER OR

Fhone ¢

o9 fos fos™




