2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10,2006 8:00 am

ecretary of State
DOCUMENT # F93000002241 ry
1. Enlity Name 04-10-2006 90295 011 ***150.00
HARRIS SURVEYING AND ENGINEERING COMPANY,
INC.
Principaf Place of Business Mailing Address .
1202 BAYTREE ROAD 1202 BAYTREE ROMD 60026016
VALDOSTA, GA 31602 VALDOSTA, GA 31602 '
e T N RDE WM
1207 Baytree Road 1207 Baytree Road
Suile, Apt. #, elc. Suite, Apl. #. etc. 01122006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
Valdosta, GA Valdosta, GA 58-1678345 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
31602 31602 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOODY, JAMES

4010 NW. 21ST CIRCLE Street Address (P.O. Box Number is Not Accepiable)

JENNINGS, FL 32053

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, ygo o prinisd nama ol regiseray Agant and nile il spplicatie INOTE. Regislored Agent signaiure reguired when roingiating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After 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 DIRECTORS IN 11
TILE P [ Detete TILE [Jchange [ Addition
NAME HARRIS, ROBIN N KAME
STREET ADDRESS | 2202 NORTHWOQOD CIR STREET ADDBESS
CiTY-S1-2IP VALDOSTA, GA 31602 CITY-ST-ZIP
ms VPST O petete TILE {JChange ] Addition
NAME HARRIS, ROBIN N NAME
STREET ADDRESS | 2202 NORTHWOQOD CR. STREET ADDRESS
CITY-S1-7IP VALDOSTA, GA 31602 CITY-ST-21P
LE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST1-21P CITY-S7-2IP
LE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-81-7P CITY-51-21P
TILE O Delete TME [Ochange [ Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
Cory-S1-2IP CITY-S1-2IP
TiTE T Delete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY -ST-ZIP

12. | hereby cerlily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer o¢ director
of the corporation or the receiver or trusiee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachgpae an address, with gll dther like empowered.

KA N s //7/4- H-6-0C [-z7Feyys §T36

4 e W
RARINTED NAME QF 2IENING QFFICER QR DIRECTOR Date Daytime Phong 4

SIGNATURE:




