2008 FOR PROFIT CORPORATION
“"ANNUAL REPORT (AR) FILED

DOCUMENT # P94000039488 Apr 25,2008 08:00 AN
1. Entity Name
o Secretary of State
SULLIVAN SURVEYING, INC,
Prrcipal Place of Business Mailing Address
1134 NEW YORK AVE. P.O. BOX 434
ST. CLOUD FL 34789 PERU NY 12972
2. Principal Place of Business - No P.O, Box # 3. Mailling Adcress
Suita, Apt, #, etc Sulle, Apt # pic. 18t MOORE CR2E034 (10/07)
City & Stale City & Stale 4. FEi Numbet Applied For
59-3245345 Net Apohicable
- Hi Zi e e
2w Couniey F Lountry 5. Cenificate of Status Desired ] $8.75 Adgditional
. Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

* SULLIVAN, RICHARD C — —
1134 NEW YORK AVE. Stroel Aduress (P.O. Box Memiber is Not Acceptanta)
ST. CLOUD FL

City FL Zipy Code

8. The aoove named ertily submits 15 statement for the purpose of changing ils registered office or registerad agent, or £otn. in the State of Flonda. | am familiar with. and accept
the obigalions of registered agent.

SIGNATURE

S teped e prred vamia o e eed ngert e Le 1 sl cacio (RO FegIsirang AOn sl reuirdss v Aamelaln g [ATE

9, Election Camoagn Financing — $5.00 May 8e
Trust Fund Cenyribution.  [] Added 1o Fees

 Make Check Payabl

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE PD [ peete TILE {_JCrange  [J Addution
NAME SULLIVAN, RICHARD C NAME

STREET ADDRESS | PO BOX 434 STREET ADDRESS

CITY -57-71 PERU NY 12872 CiTY-ST-2IP

TILE C paete TITLE rovm e [JCrange [ Addition
HAME HAME U'JL'UU‘JEEQESE

STREFT ADDRFSS STREFT ADORESS 0c/14/0R-00ncd-Nre 150, 0
CITY-51-2IP CITY-SF- 2P

TILE [ perete THLE [JChange  [T] Addition
HAME HEME

STREET ADGRFSS STHEET £DDRESS

CITY-$T-2IP CITY-5T-7IF

LE (3 pelete TITLE ] Change [ Addion
HAME HAME

STREET ADDRESS STHEET ADDRESS

qIre -ST-2IP ITY-51-2IP

WL ] Deigre T ) Change  [J Addition
HAMZ HEME

SIRELY ADDRESS SIREET ADGHESS

CITY =51 fie City-Si- 2P

TINLE 3 peiele TIME [ Gnange [ Aaition
MNAME HEME

STREET ADRESS STREET ADDRESS

SITY-SI- 2P CITY-5T- 2P

12. | hareby certily that the intormation supglied vith this filing doas not qualify for the exempuons contained in Seclion 118, Flerida Slawtes | further certify that the informalion
indicatod on this report or supplemental repart is true and accurale ana thal my signaiure shall have the same legal etlect as if made urdar oalh: that | am an cfficer or director
of tha corporatfon ar ne raceiver or trustee empowerad 16 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleek 15 or Block 11

it changes, or on an :Wm addrass, with all uthear ke empowered.
N
SIGNATURE: ¢

/QCAA/UO (- Suteean) 'Z~Z,‘?—03 (5'/3) e¢3-7970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ly Oy g fngen x




