_2006 FOR PROFIT CORPORATION

"~ ANNUAL REPORT 7 FILED
DOCUMENT # P00000028968 2 Apr 26,2006 08:00 AN

1. Entity Name
SYFRETT SURVEYING AND MAPPING, INC. Secretary of State

Principal Place of Businass Mailing Address
1360 JACKSOR AVENUE POST OFFICE BOX 522
CHIPLEY, FL 32428 CHIPLEY, FL 32428

AR IARTRW AT A

04212006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FomeaFr

59-3631603 Net Applicable
: $8.75 additional
5. Certificate of Status Deslred | Fee Required

§. Name and Addrass of Guirent Registered Agent

D LA AT SIREET DO NOT WRITE
MARIANNA. FL | IN THIS SPACE

8. The above named sentity submits this statement for the purpose of changing its registered office of registered agén’é, or botﬁ. in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad or printad name cf registerad agant and s ! applicabls. (NOTE: Reglstarad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 8. Election Campaign Einancing $5.00 May Be
. After May 4, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS f ' B
TRE D
NAME SYFRETT, TONY G
STREET ADDRESS | 755 SOUTH 5TH STREET
CiTy-31-2P CHIPLEY, FL 32428 -
me HETNSA5853
e 0908/ 05-80078-00% 150,40
STHEET ADDRESS
oIy -5T-1P
TTE
NAME

v ... DO NOT WRITE

me "IN THIS SPACE

STREET ADDRESS
CiTY-si-ap

THE

HAME

STREET ADDAESS
CiTY-8T-2iP

TILE

BAME

STREET ADDRESS
CITY -87- 7P

12. | hereby certify that the information supplied with this flling does not qualify for the éxempteans contained in Chapter 119, Florida Statutes. | further certify that the inf i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same {egal affect as if made under cathy; that ¢ ain%’ an officelr o?rc?gggr
of the corporation or the receiver or trustee empoweted to executpghis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biosk 11 i

changed, or on an attachment witv@h address, with all other lkedmpowered,
SIGNATURE: _ Fressdent 47/.’2%6 e Vo 2
2 HE OF $IGEHG OFFICER OR DIRECTOR foae 7 Daytime Phore # :




