FILED
2006 FOR PROFIT,CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 623146 ' 03-21-2006 90018 039 ***150.00

1. Entity Name

CITRUS ENGINEERING & SURVEYING, INC.

Principal Place of Business Mailing Address Pl . ’ B
3585 E GULF TO LAKE HWY P 0 BOX 147 . o m%‘.’: '-\(33
INVERNESS, FL 34453 US LELANTO, FL 34460 US P
s RS T AN TRAHAREOERADRRCE
25%S E Gulf o Late Ruy
- : T
Suite, Apt. #, etc. Suite, Apt, #, atc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
Toverness  FL 50-1894859 Not Applicable
Zip Country Zipg qus3 Counl& < 5. Certificate of Status Cesired O ?g';esqﬁ?:;“o"a'
&.- Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - =

Narme

DAVIS, TEs¢ 4., - °
9844 NE 17TH PATH "¢
COUNTY ROAD 222 %

Street Address {P.C. Box Number is Not Acceptabla)

WILDWOOD, FL 34785

City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahue, typed ot nnnlah_ name of registered agent and Lle if apphcabig, (NOTE: Ragistared Agent signature tequired when reinstating) DATE
d i N i
FILE NOWI! FEE IS $150.00 9. Election Campangn F_mancmg $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PVSE ' [ Delete TITLE T change [ Aodition
NAME DAVIS, THEODORE E NAME
STREET ADDRESS { 9844 NE 17TH PATH STREET ADDRESS
CITY-5T-2IP WILOWOOD, FL 00000, CITY-SI-2P
TIME [ Deletz TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TTLE [ change [ Audition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1-2IP
TmE [ Delete THALE O thange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-21P
TIMLE O pelete FIMLE [0 Crange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F LTY-S1-2IP
TMEe O telete TLE O change [ Adclian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY ST+ 2IP

12. | hereby cenify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reppeaaiue and accurate and that my sigralure shall have the same legal effect as if rmade under oath; that | am an officer or director
of the carporation or the receiver or trusjpe hrad to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrnent with a &4 all other like empowered.

SIGNATURE: _X Trasvezs g, DAVtS _ x 3-6-00 353 geu-IS

SlﬂyrURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Cale Daytime Fhone #

rd




