FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # M46850 Secretary of State
02-14-2007 90051 049 ***150.00

1, Entity Name
COUNTY-WIDE LAND SURVEYORS, INC.

Principal Place of Business Mailing Address
14236 SW 136 STREET PO BOX 823271
MIAML FL 331856 US MIAMI, FL 33082-3271 US
2 Pricoel ot of Busivess - Wo PO Boy # | . Mading Address \ﬂlﬂlﬂﬂlﬂlﬂﬂlﬂllﬂllﬂlﬂll|[||||l|l||ﬂ|l|l|l| |[lll||||||||l
JHBRR S U OSY. ‘
Suite, Apl. #, efc. Suite, Apl. #, elc. 01142007 Chg-P CR2E034 {12/06)
City & State . City & State 4. FEI Number Applied For
YV oo, Yletido, 59-2769427 Not Appicable
Zip 7] Country Zip Country ) ] $8.75 Additional
.52) \ Q‘ (a 0 59 5. Ceriificate of Status Desired ] oo rod
8. Name and A of Current Ragisterad Agent 7. Name and A of New Reg od Agent
Namea
MARTIN, JOSEPH L
15358 SW 140 ST Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of retlistered agent.
SIGNATURE _ M L\ A ?\‘?S it [~ v_ 077
. wmrj ‘o printext namid of registered egont and btie if apphcable. [NOTE: Registered Agent #gnature required wien reinsiabng) DATE
9. Elaction Campaign Financing $5.00 Ba
FILE NOWIIl FEE IS $150. May
Aftor May 1, 2007 Fee mf. be ggso_oo Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ 3 Delete HILE [ Change {1 Addition
NAME MARTIN, JOSEPH L. NAME
STREET ADDRESS | 15358 S.W. 140 ST. STREET ADDRESS
CIry-5T-2P MIAMI, FL CITY-ST-2IP
TIMLE O Deleta TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-ap CITY-S1-2P
TIMLE [ Dalete TMLE [Jchange (7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-21IP
TME ) petete TIMLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CirY-Si-zP
TLE 3 petete TMLE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-2IP crry-S1-29
TE 3 Detets TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IP CITY-81-21P
12. | hereby cerlily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha raceiver or trustee ampowered to éxacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empoweared.
SIGNATURE: M }/\ AM/Q' -0 Jor 720w
memmmwummmmm Date Deytime Phono #

v



