2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S92087

1. Enlity Name
BUCHHEIT ASSQOCIATES, INC. SURVEYCORS & MAPPERS

Principal Place of Business

427 CENTER POINTE CIRCLE
SUITE 1811
ALTAMONTE SPRINGS, FL 32701 US

Mailing Address

427 CENTER POINTE CIRCLE
SUITE 1811
ALTAMONTE SPRINGS, FL. 32701 US
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04032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3092437 Not Applicable
| ! $8.75 addltional
8. Certificate of Status Desired O Fee Required

6 Name and Addross of Current Raglntarad Agent

BUCHHEIT, KIMBERLY A.
291 HUMMINGBIRD LANE
LONGWQOD, FL 3277¢
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8. The above named entily submits this statement fof the purpose of changing its registered o!f lce or registered agent, or both in Ihe State of Flcmcla | am lamrtlar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typad o peinbid nama of registered aganl and tite if applicable

(NOTE. Regisierad Agent signaturs raquirsd when reinsiating)

DATE

9. Election Campaign Financing

FILE NOWIIl_FEE I3 $150.00 Trust Fund Contribution. O

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TMLE PTS

NAME BUCHHEIT, KIMBERLY A.
STREET ADDRESS | 291 HUMMINGBIRD LANE
Cmy-s1-2IP LONGWOOQD, FL 32779

TIRLE v

NAME ROBINSON, MICHAEL §
STREETADDRESS | 201 HUMMINGRBIRD LANE
CITy-5T-2P LONGWOQD, FL 32779

TITLE

HAME

STREET ADDRESS
Cmy-sr-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

JITLE

NAME

STREET ADDRESS
CTY-SE-2IP
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12. | nereby certity thal the imlormation supplied with this hhng does not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | 1ur(her certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
dbred to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears In Blogk 10 or Block 11 it

indicated on this report or supplementa port is tryer an
of the gorporation or the receivar or ryély
changed, or on an attachment with ap

SIGNATURE:

ith all other like empowered.

_ 4liolor 407-231-080s
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