2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 17,2006 8:00 am

b
DOCUMENT # 565026 Secretary of State
. Entity Name
AJ \:\IATSON LAND SURVEYING, INC 02172006 90077 030 130,00
Principal Place of Business Mailing Address
P.O. BOX 423 P.O. BOX 423
ST JAMES CITY FL 33956 ST JAMES CITY FL 33956
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, ele. 1st MOORE CR2EQ34 (10/05)
Cily & State Cily & State 4. FEI Number Applied Far
59-1788343 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\ZI‘IZAQESE%NEEAIS_!FSEETJ Street Address (P.Q. Box Number is Nol Acceptable)
SAINT JAMES CITY FL 33956
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flerida. | am familiar with. and accept
1he obiligations of registered agent.

SIGNATURE

Sigoaluee. yped o prnled name o regrsteced aget and tille # apphcaic (NOTE Regi o Agent signal i whern DAYE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

i1, ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11

. ) O Defete TE [ Change ] Addition

NAME WATSON, ALFRED J - NAME

STREET ADORESS (2284 DATE STREET STREET ADDRESS

CITY-5T-71P ST. JAMES CITY FL CITY-5T-21P

TITLE STD 1 Delele TITLE [] Change [} Addilion

NAME WATSON, MARY B HAME

STREETADDRESS | 2284 DATE STREET STREET ADDRESS

CITY-ST-2IF ST. JAMES CITY FL CITY-53-21P

N, . R NTLE ifh
| [ ~ B

sweeisovress | 458 QASOLER ax LavE STREET ADDRESS

ov-SIP  |LEMPSY ALRES, fr IT7F 36 CITY-ST- 2

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 1P CITY-ST- 2P

TALE [ Detete TITLE [ thange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-27IP

THILE 3 Datete THLE {J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST- 2P

12. | hereby certify thal the inforrmation supplied wilh this liling does not quality for the exemptiens contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g ' é54 /&5?722)’

Date / Daytime Phane #

NG DFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME {F Sii




