2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # L44388 04-23-2008 90043 044 ***150.00
1. Entity Name
GT SURVEYING SERVICES INC.
Principal Place of Business Mailing Address SawweT
1860 OLD OKEECHABEE RD, #501 1860 OLD OKEECHABEE RD, #501
WEST PALM BEACH, FL 33409-5242 US WEST PALM BEACH, FL 33409-5242 US
AT LEOC EAGETERHAUERMI
/.f 74 -«g.-.an ﬂu&l? gO! “71747
Sute, A‘“ # ete. Suie. A"‘ hoee 02082008  Chg-P CR2E034 (12/06)
Cily lata City State 4, FEI Number Apphed For
/‘--l &“—4— ~t &37 /. "“i A% ~ 65-0161065 Not Applicable
les 3 7‘,/ County < Zalp‘;i Jg 3? wc 5. Certificats of Status Desired | ?i';fqlﬁf:;“""a'

8. Name and Address of Current Registered Agent i

7. Name and Address of New Raglstered Agent

FURLANO, GINO
1860 OLD OKEECHOBEE RD
WEST PALM BEACH, FL 33409-5242

Name

Strest Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subrnits this staterment for the purpese of changing ils registered office or regislered agent, or both, in the State of Florida, | ar familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or prnted rame of registarad agenl and It if apahcable,

INOTE: Regsterad Agent signature raquirad when remeslaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Camgpaxgn Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PTD 3 Delere TIE [J change  [] Addition
NAME FURLANO, GINO NAME .

STREET ADDRESS | 1860 OLD OKEECHOBEE RD, #501 STHEET ADDRESS f_{/ 5 7 L a wSrsD #ﬂ’u c. g o
Ciy-st1-zip WEST PALM BEACH, FL 334095242 ClTy-5i-21p 57 I Gy P '/‘ Fpryy

I VvSD ﬂ\oemg 1IE O crange [ Addition
NAME HOHMAN, JOHN NAME

STREET ADORESS | 6951 LAKESIDE DR STREET ADDRESS

CItY-ST-2P WEST PALM BEACH, FL CIlY-$1-21P

TLE O velee TILE O change [ Additicn
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-8T-2IP

WILE O pelete TILE [ Change  [J Addition
NAME HAME

SIREET ADDRESS SIHEET ADDRESS

CITy-8T-ZIP CIY-57-2IP

TRLE O petete e [JChange  [[] Addition
NAME NAME

STRECT ADDRESS STRLEN ADDRESS

CITY-5T-21P CITY-§1- 2P

TIME [ Detete FIILE (3 Change.  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-Si-2P

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
is true and

indicated on this report or supplemental
of the corporation or the receiver or {
changed, or on an aftachment wi

SIGNATURE:

er like empowered.

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
acute this report as requirad by Chapgter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

04/07/08

¥ Date Daylma Phone 4

ans AVPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR
4



