ANNUAL REPORT

2008 FOR PROFIT CORPORATION FILED

DOCUMENT # $92087

1. Entity Name
BUCHHEIT ASSOCIATES, INC. SURVEYORS & MAPPERS

Feb 11, 2008 08:00 AN
Secretary of State

Principal Place of Businass

Mailing Addrass

427 CENTER POINTE CIRCLE 427 CENTER POINTE CIRCLE
STE 1811 SWrEsn
ALTAMONTE SPRINGS, FL 32701 US| ALTAMONTE SPRINGS, FL 32701  US
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01312008 No Chg-P CRZE034 (11/09)

4. FEl Number Applied For
58-3092437 Not Applicable
5. Certificate of Status Desired (| $8.75 Aaditional

s. Namo and Addresa of Currenl Raglsterod Agent

Fee Requared

BUCHHEIT, KIMBERLY A,
291 HUMMINGBIRD LANE
LONGWOOD, FL 32779

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its regisierad office or reg‘slered agent, or both intha Slale of F$0rlda l am lammar wnh and accept
the obligations of registered agent.

Sigrmturs, yped or printed name ol regisiarad agent and titla if appilcable.

{NOTE Ragleieted Agan signatuce requliad whan ssinstatingy DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

0.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
GIY-ST-2IP

PTS

BUCHHEIT, KIMBERLY A.
291 HUMMINGBIRD LANE
LONGWOOQD, FL 32779

TITLE

NAME

STREET ADDRESS
GITy-§1-2P

A

ROBINSON, MICHAEL S
291 HUMMINGBIRD LANE
LONGWOOD, FL 3277¢

TITLE

NAME

STREET ADDRESS
Ciry-si-2Ip

TITLE

NAME

STREET ADDRESS
CiTy-8T1-2IP

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IF

;8 i
o AR

of the corporation or the receiver of trusl
changed, or on an attachm

SIGNATURE:

t with 2 ress, with all other

12. t hersty cenify 1hat the information suppied with this filing does not quality for the exemptions contained in Chamer 119 Florida Stmules | 1urther cermy that the mlormatlcn
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as il made under oath; that ) am an officer or director
empowerad to exacute Ihis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

k& empowered.

5/08 407-33{ - 0S50S

NATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR T Data Dayuma Phone &




