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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000028968

1. Entity Name
SYFRETT SURVEYING AND MAPPING, INC.

Principal Place of Business

1360 JACKSON AVENUE
CHIPLEY, FL 32428

Mailing Address

POST OFFICE BOX 522
CHIPLEY, FL 32428
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4. FEI Number Applied For
59-3631603 Not Applicable
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8. The above named entily submits this statement lor the purpasa af changing its registarad office or registared agent, or both, in the Siate of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sygrature, typsd o pntad name of registersd agent and uthe o spphCable,

(NOTE: Ragraierad Agenl fignature raquirsd whan reinsiping)

DATE

8. Election Campaign Financing

FILE NOWI FEE IS $150.00 Trust Fund Contribution. |

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS
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e SYFRETT, TONY G K
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12. | hareby certify that the information supplied with this filin g doas not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further cerlify 1hat tha informaticn
accurate and that my signature shall have the sama (agal effect as if made under cath; that t am an officer or director
of the corporation or the recaiver or trustee empowered to exgeuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicalad on this rapon or supplemental report is frue an

changed, or on an attachment with anddress, with all otherfik ad.

SIGNATURE:

FFICER OR DIRECTOR

Date Daytima Phane #




