2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. . FILED

DOCUMENT # 370324 ) Feb 19, 2008 08:00 AM
1. Entity Narns 4
( Secretary of State
FLORIDA SURVEY INSTRUMENT REPAIR COMPANY \%%
\m W we ¥ s"//

Principal Plase of Busingss Maiing Address
977 W. FAIRBANKS AVENUE 977 W. FAIRBANKS AVENUE
T T “ll‘ll W” ‘"N ml' ”“l“l“ Im u MH |’|” m"mu |‘|”|IH‘ ‘"’
2. Principal Place of Businass - No PO Box # 3. Mading Addrass

Suite, Apt 4. elc. Sule, Apt #, €12, 1st MOORE CR2E034 {10/07)

City & State City & Slate 4. FEI Number Applied For

59-1311148 Not Apglicable
Zip Caountry Zp Country 5. Certilicate of Status Desirad O $8.75 addiional
: N Fee Requirad
6. Name and Address of Currant Reqisterod Agent 7. Name and Address of New Registered Agent

Narme

ggsﬁgﬁhgﬁﬁﬁgisE Streat Address (P O. Box Number is Nor Acceptabia)
ORLANDO FL 32804

City FL Ziy Code

8. The anove named entity supmits this statement for the puroose of changing its registered affice or registered agent, or £oIR, in the Siate of Fiorida | am familiar with, ang accent
the cungations of registered agent.

SIGNATURE

Sgnatere, typed e vt Lama 3 e nted agerl g Hie | anpl cazie, (1GTE Ragisearan Agor L gl dHuiras wher -artabl g DATE

9, Election Camiaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

OFFI("ER'% AND DIHF(‘TOHS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11

[ Dpete T ] Change [ Aadition
NAME LITTERICK, THOMAS R, HAME
STREET ADDRESS | 8924 CHARLES E. LIMPUS STAEET ADORESS
CITY-51- 217 ORLANDOQ FL CITY-ST-2IP .
TITLE, TD [3 Daeie TTE Ol change (7] Agadion
NANE LITTERICK,KATHERYN MeME 100000 33 1?;8
STREFT ADDRESS | B924 CHARLES E. LIMPUS STREET ADRESS 02/87/08-3N025-021 150.00
STY-51-2° |ORLANDO FL CiTy-ST-21P
TIE [ paere TALE D) Crange {7 Addition
NAME HEHE
STREET ADDRESS 4 sTAeET AODRESS
CATY-S5T-217 GITY-ST-29
TILE ! 7 peiete TIILE O Change [ Additien
HAME NAML
STREET ADGRESS STAEET ADDRESS
CITY-SI-21P CITY-531-2P
TTLE [] Deige ML [ Crange [ Addition
HAME NEMD
STREET ADGAESS SIREET ADORESS
CITY -ST-21P CINY-Si- 4P
TIRLE [ peate TITE [CJchange  [[] Adtiian
HAME NAME
STHEET AGDAESS STREST ADDRESS
CITY-ST-2IP CITY-S1-ZIP

12, | heraby certity that the informaltion supphed with this filing does net qualty for the exsrmctions contaned n Sectan 118, Flerda Statutes | further cenily that the imtarmation
indicatad on 1his report or supplemental report is true and accurate ana that my signaiure shall have the same icgal ettect as f made under oath: that | am an officer or director
of the corporation ar recev 7 Or sty powarad to executa this repor as required by Chapier 607, Flerida Statutes: and that my name appears in Block 18 or Block 11

il changad, or on an g S, wilh albgr ke empowered.
9%3/05’ D429 ¢95F

SIGNATURE:
AE AND TYPED ONPRINTED NAME OF SIGNING OFFICER OR DIRECTOR foxg Davima Frone s




