et

FILED
2006 FOR PROFIT CORPORATION __ .i: Jan 30,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K69618 01-30-2006 90060 013 ***158.75

1. Entity Name

THE SURVEY CREW, INC.

Principa! Place of Business Mailing Address -

2105 DUNDEE ROAD POST OFFICE BOX 9309

WINTER HAVEN, FL 33883-9309 US WINTER HAVEN, FL 33883-9309

A v TG R g
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FE) Number Applied For

. . 59-2933314 - ) Not Applicable
Zie Country ap ) Country 5. Certificate of Status Desired M Eggesq ﬁg:jﬁonal
6. Name and Addrass of Current Registered Agent N\ 7. Name and Address of New Registered Agant

Name

SHEALEY, STEVEN C

2105 DUNDEE ROAD - Street Address (P.0O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33883-9309

City FL I Zip Code

8. The above named entity submits this statem

tfor the purpose of changing its registered office ar registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE
Signatra, iyped of pinted name of ragistered agent ano ttke i applicable. (NOTE: Registerec Agent signatura recuiren when reinstating) DATE
FILE NOWIIL FE‘E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE Dvs O pelete TITLE [ Change [ Addition
NAME HIGGINS, BETH L NAME
STREET ADDRESS [ 6781 WINTERSET GARDENS ROAD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-ZIP
TILE DV ] Delate TITLE [J Change  [J Addition
RAME SHEALEY, STEVEN C NAME
STREET ADDRESS | 2585 HIGHLANDS VUE PKWY STREET ADDRESS
Cy-S7-ZIP LAKELAND, FL 33813 CITY-ST-ZIP
THLE Dv O Detete TIFLE [ Change [ Addition
NAME ELIAS, STEVEN L NAME
STREET ADDRESS | 136 LAKE OTIS ROAD STREET ADDRESS
CITY-ST-ZP WINTER HAVEN, FL 33884 CITY-ST. 2P
e O Dekete Tme MGeR O Crange Addtion
NAME HAME Kaye , Kriss Y.
STREET ADDRESS STREET ADORESS | 4 @ STe Hoo Covet Soyth
CITY-ST-ZIP CITY-ST-2IP Ahafa /&nJ Ll 33913
MLE [ Detete TMLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S7-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal sffect as If made under oath; that | am an officer or director
of the corporation of the receiver or trystegempowered to axecule this repor as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 1f
changed, or on an attachrge | 'ess, with all other like empowered.

SIGNATURE:

Slevew 0 Sheale, t/21/0e /sé’)'su-un_

MWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &




