2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT. # F20544 e Feb 28, 2007 08:00 AM
1. “Enity Namo Secretary of State
LANGTON SURVEYING, INC.
Principal Place of Business Mailing Addross
6285 PARK BLVD. 6285 PARK BLVD.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Principal Placc of Busincss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suite, Apt. #, eic. 1st MOCRE CR2E034 (10/08)

City & Stalo Cily & Slate 4, FEI Numbar - Applied For

58-2075475 Not Applicable
4 Country Zip Couniry ) 5. Corlilicate of Status Desired [} $8.75 addmona)
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Roeglsterad Agent

Name

LANGTON, EDWARD J, JR

6285 PARK BLVD. Streot Addross (P O. Box Numbor is Not Acceptablo)

PINELLAS PARK FL 34665

City FL ' Zip Code

8. The above namod entity submits this slatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Sgnalute, typed or prnleo nama of registergd agent and tile ¢ anpkcable. {NOTE: Ragistated Agant $ignatluse reQured whan tastating) DATE
FILE NOW!! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. []  Added to Feos

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PDST [2 Delete ILE [ change (] Addition
NAME LANGTCN, EDWARD J, JR NAME
sIRETADDEss | 6285 PARK BLVD SIREET ADDRESS
ciry-s-znp | PINELLAS PARK FL CIY-S1-2IP
TILE [ Delete NitE [ change [ Addition
NAME NAME FInDESE40
SIREET ADDRLSS SIREET ADORLSS D3 E 0T -200-020 150,00
CIIY-ST-ZIP Y- S1-71P
TINE O pasete LTS [ Change ] Acdinon
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-83-7P ey- 5;-71p )
e [ Delele TILE [ change [T Addition
NAME NAME
STRLET ADDRLSS SIREET ADDALSS
CITY-SI-2IP . i CITY - §1- 2IP
e ) petele TINLE [Jchange [ Addition
NAME NAME )
SIREET ADDRESS SIREET ADDRESS
CHY-S§1-71P CITY - 81-7IF
THiE [ Delate TILE [J Change [ Audinon
NAME NAME
SIRFLT ADDRLSS SIREET ADDRESS
CITY-S1-7IP CITY-§1-2IP

12. | heraby certify that the information supplied with this filing does not gualify for tha exemplions con@ingd in Seclicn 119, Florida Statutes . | urther certify that he information
indicatod on Ihis report or supplemental report is true and accurale and that my signature shall bave the same legal effect as if made undar oath; that 1 am an officer or director
of the corporalion or the recoiver or trusloe ompowered to oxecute 1his report as raquired by Chapter 607, Florida Statutes; and (hal my name appoars in Block 10 or Biock 11
if changed, cr on an attachment with an address, with all cther jike empowerad.,

SIGNATURE: -igi/ 676} EDwAP \/f LamieTou Je ""/LSAGO‘I (721) s¢5-59

SIGNA LWAE/AND TYPED &R PRINTED NMAE gF SIGNING OFFICER OR DIREGTOR Date Daytima Phone ¥




