2006 FOR PROFIT CORPORATION
4. - 'ANNUAL REPORT (AR)

DOCUMENT # s35642

1. Entity Name

ASSOCIATED LAND SURVEYING & MAPPING, INC.

Principal Place of Business Mailing Address
101 S. WYMORE RD 101 S. WYMORE RD
111

1
AIS_TAMONTE SPRINGS FL 32714
U

GlS_TAMONTE SPRINGS FL 32714

FILED

Jan 26, 2006 8:00 am

Secretary of

State

01-26-2006 90028 029 ***150.00

LRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. slc. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/05)
City & State City & State 4, FEt Number Applied For
59-3051987 Not Applicable
Zi Count Zi Countr iti
® vy P uary 5. Gertiicats of Staius Dasied~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUM, JOHN V.
213 S SWOOPE AVENUE
MAITLANL FL 32751

Street Address (P.C. Box Number is Not Acceplable)

City

FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. i am familiar with, and accept

" the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registered agenl and Lic 1 apphcabid

(NOTE: Regrstered Agent Igna‘ure requirad when renstating) DATE

~ ' FILE NOWINI "FEE 15 $150.00. " .
.7 Atter May 1, 2006 Feg Will Be $550.00 ..
_Make Check Payable to Florida Department of State ..

Trust Fund Coniribution.

8. Election Campaign Financing $5.00 May Be

{1  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C/T O elete MLE 3 Change ] Addilion
NAME FARGASON, PATRICIA H NAME

STREET ADDRESS (1860 CARRIN ST. STREET ADDRESS

CIFY-§1-2IP DELTONA FL 32738 CITY-ST-2iP

TTE v O Delete TITLE P ﬁ Change  [J Addilion
NAME REED, JACK D JR NAME

STREET ADDRESS [1548 LARAMORE STREET STHEET AODRESS

CITY-5T-2IP DELTONA FL 32738 CITY-ST-7IP

me  _ _|p L lneee.  _f 1ms_ A ] : e [’ change. — L) Auditon
NAME MCDERMOTT, DAVID M. NAME

STREET ADBRESS | 260 COLUMBUS CIRCLE STREET ADDRESS

Cmy-si-ZIp LONGWOOD FL 32750 CITY-ST-7F

TITLE S 3 Delete TITLE [ Change [ Addition
NAME RICH, KAREN L NAME

STREET ADDRESS {9 OLEANDER LANE STREET ADDRESS

CITY-ST-219 DEBARY FL 32713 CITY-ST- 7P

TITLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2IF CITY-5T-ZIF

TITLE O Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF m CITY-§T-2IP

12. } hereby certify that the intq’rmanon supplied with this filing does not quatily fer the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or Supplementa] repost is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation opthe feceiver or trifsiee empowered
it changed, or on an attgchment with,

SIGNATURE: . T

o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
an address, with ajl other like gmpowered.




