FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L09953 05-05-2006 90174 033 ***150.00
1. Entity Name
AW & PK MARTINEZ LAND SURVEYING, INC,
Principal Place of Business Mailing Address q U U B b l b ﬁ
1631 MANNRORD  © ++ - 1631 MANN ROAD
LAKELAND, FL 33809 LAKELAND, FL 33809
s T s e ATV AR ERRRAVERFOFEAED
Suite, Apl. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-2963416 Not Applicable
2 Counlry Zip Couniry 5. Certificate of Status Desired d ?g'gzn‘:?:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, A., W.
1631 MANN ROAD Street Addrass {P.O, Box Number is Not Acceplable)

LAKELAND, FL 33809

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
. Signature, typed & printed name of regisierad agont and btie if appicabie. (NQTE: Aegstered Agent signiture required when reinglating) DATE
FILE NOW!!! FEE IS $150.00 -| . Blaciion Campsign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
U P O elets e VICE - PRESIDENT [ Chenge B Adilion
NAME MARTINEZ, ANTONIOQ WESLEY NAME TPATRICIA MARTINEZ DARNELL
STREET ADDRESS | 1631 MANN ROAD STREETADRESS | { 23 ) /MAWN ROAD
orv-g-2p | LAKELAND, FL on-s-P | LAKECAND . Feo 3ZRE0%
TITEE T K pelete TITLE 4 {Ochange [ Addition
NAME ROBINSON, HARRY H lll NAME
STREET ADDRESS | 1631 MANN ROAD STREE? ADDRESS
CITY-ST-2IP LAKELAND, FL 33810 CITY-ST-2IP
TITLE [ Delete TINLE [FChange [ Addition
HAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2IP
TiTiE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST7-2IP CITY-ST-2IP
TME 3 Delete TINE [ Change [ Addilion
HAME ‘ ) HAME .
STREET ADDRESS _ ' ) STREET ADDRESS
CITY-ST-2P : . CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this repor or supplemental report is true and accurate and that my signaturg shall hava the same legal effect as if made under oath: that 1 am an officer or director
of the corporation of the raceiver or trustee empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ont an altachmyn address wiWr like empowered.
SIGNATURE: ( W ty Cerie, Of = 250%feys FS&S5/4 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orncsz,ﬁ DIRECTOR Date /Aam Phone &




